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Students must complete at least 9 upper-level hours toward the minor in residency at HCU.  
Audition Theory Entrance Exam required depending on result of diagnostic exam administered prior to first day of class. 
 
 

MINOR REQUIREMENTS: All courses within minor must be completed with a “C” or higher 
COURSE # COURSE NAME HOURS 
 MUSIC CORE REQUIREMENTS  
MUSI 13XX/10XX or 
MUSI 23XX/20XX 

Theory and Theory Lab 
(based on Theory Placement Exam) 3 

MUSI 2331 and 2332 Music Literature I and II 6 
 TOTAL MUSIC CORE 9 
   
 PRIMARY APPLIED HOURS  
Primary 4 Applied Hours (must be MUSI 1XXX) 4 
   

 
ADDITIONAL REQUIREMENTS (See the Department of Music Handbook for specific details) 
Students must audition and be accepted into the Music Department in order to become a music minor. 
An acceptable level of proficiency on the major instrument is required. 

 

MUSI 0001 Forum/Recital Attendance (2 semesters required) 0 
MUSI 114X Class Piano (2 semesters required; level based on audition) 2 
MUSI X11X Ensembles (4 semesters required) 4 
 TOTAL ADDITIONAL REQUIREMENTS 6 
   
 TOTAL HOURS IN MINOR 19 

 
 

BY SIGNING BELOW, YOU ACKNOWLEDGE THAT YOU HAVE READ AND AGREE TO ABIDE BY ALL REQUIREMENTS ON THE DEGREE PLAN. THIS DEGREE PLAN IS NOT VALID 
UNTIL RECEIVED & PROCESSED BY THE OFFICE OF ACADEMIC RECORDS. 
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