
Music Industry Studies  
Audition Deferment Form 

 
Completion of this form indicates I am applying for admission to the Bachelor of Science in Music degree program 
with an emphasis in Music Industry Studies in the College of Arts & Media at the University of Colorado Denver. 

(Please Type or Print CLEARLY in blue or black ink) 
 

Last Name:  First:  Middle:  

Student ID #:  Date of Birth (MM/DD/YYYY):  

Mailing Address:  

City:  State:   Zip Code:  

E-mail Address:  

Phone:     Year that you are applying for admission: FALL 20 *

Focus Area:     □ Music Business       □ Music Technology**       □ Dual Focus       □ Undecided       □ MIS Minor 
 
This form confirms that you are not required to audition on a musical instrument as part of your entrance requirements. 
However, as a MIS Student you will complete performance and musicianship courses, and be assessed for musical 
competency at a later date in the program.  
 
Applicant Signature:  Date:  
 
After completing the section above, please hand deliver, mail, or fax to the Music & Entertainment Industry Studies 
Department: 

 
HAND DELIVER: Music & Entertainment Industry Studies Department Office 

   Arts Building, Suite 288  
 

MAIL:    Music & Entertainment Industry Studies Department 
   ATTN: MEIS Admission Committee 

 College of Arts & Media 
   University of Colorado Denver 

 Campus Box 162 
  P.O. Box 173364 
 Denver, CO 80217-3364 
 

FAX:  (303) 556-2335 
 ATTN: MEIS Admission Committee 

 
* Applications for the MEIS program are considered for the Fall semester only. The College of Arts & Media will not admit 
any freshmen or transfer MEIS majors or minors in the Spring or Summer semesters. 
 
 ** Students who plan to focus in the Music Technology (audio production) area, please note that this area is competitive. 
Please see the Catalog, www.cudenver.edu/cam/advising, or a CAM advisor for more information.   
 
Please see current advising sheet or Catalog for required courses for completion of the degree. 
 
QUESTIONS? Call (303) 556-2279 for assistance. 
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