
Master of Music, Supervisory Committee Form 
 

 
 
 
 
Please complete this form prior to scheduling your degree recital.  

 
Student Name: _____________________________ 
Student NUID: ___________ 
Student Email: _____________________@huskers.unl.edu 
Specialization (Flute Performance, etc.): _____________________________ 
    

Supervisory Committee: 
 
_______________________________    
(Supervisory Committee Chair Name)         
_______________________________  
_______________________________   
 
Supervisory Committee Members must have Graduate Faculty or Graduate Faculty Associate status. The chair 
and one member must be from the student’s major area. The other member must be from an area in music 
outside the student’s major area. 
 
Completed forms should be sent via email to the GKSOM Enrollment Specialist, Benjamin Sobel, 
bsobel2@unl.edu. 
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