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Request for Exception to Undergraduate Ensemble Regulations 
Submit to Music Office, Attn: Associate Dean 

 
Normally, the following ensemble regulations are followed: 
 
1. Bachelor of Music students participate in two ensembles for credit each year 
2. Participation in credit ensembles is based on the student’s area of Major Practical Study  
3. Bachelor of Jazz students participate in at least one jazz ensemble for credit   
  
This form must be completed in the following exceptional cases: 
 
1. Requesting a third ensemble 
2. Requesting an ensemble outside of your MPS area, or outside your degree program 
 
The student will fill in the form, and then acquire two signatures: 

1) The student’s Major Practical Study teacher 
2) The Chair of the Ensemble Committee 

 
After getting the two signatures, the student must submit the form to the Music Office, for review by 
the Associate Dean.  The process is designed to gain insight into the reasons for requesting the 
exception, and to ensure some impartial oversight in deciding on the request. 
 
Date  

Student Name (print)  

Student Email 
(@myumanitoba.ca) 

 

Student Phone  

Major Practical Instructor 
Name (print) 

 
 

 
What third (or substitute) ensemble are you requesting & why? 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Major Practical Study Teacher Signature: ____________________________________________________ 
  
The Ensemble Committee Chair reserves the right to consult with ensemble directors regarding 
exceptions to the ensemble regulations. 
 
Ensemble Committee Chair Signature: ___________________________________________________ 
 
Request approved?   Yes    No      If not approved, please see on reverse. 
 
 
Associate Dean Signature: _________________________________________________________________ 
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Explanation by the Associate Dean, if the request is not approved: 
 
 
_________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
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