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Please return this form by post or email to:

ASU School of Music Office of Admission
PO Box 870405

Tempe, AZ 85287-0405 
musicadmin@asu.edu

Complete this form if you are applying to transfer to the School of Music at Arizona State University from another U.S. college 
or university. This form will not change your status at your current institution, nor does it indicate that you will be withdrawing. 
Rather, it confirms to your current institution that the ASU School of Music does not engage in unethical recruiting practices. In 
accordance with the National Association of Schools of Music (NASM) Code of Ethics:

A transferring student who has not completed a degree program may be considered eligible for financial aid 
during the first term of enrollment in the new institution only if the music executive of the school from which 
the student is transferring specifically indicates to the music executive of the prospective new institution that 
permission will be given for the student to withdraw from the commitments, obligations, and benefits of his or her 
financial award. . . . Approval is to be sought prior to the offering of the financial award by the institution to which 
the student may transfer.

To be eligible for scholarship consideration for the upcoming academic year, submit this completed form by February 1.

Completed by the Music Executive at the Current Institution

I acknowledge that the student named above is seeking admission and scholarship consideration in the Herberger Institute 
School of Music at Arizona State University. In compliance with the NASM Code of Ethics, approval is granted for the ASU 
School of Music to consider this student for scholarship awards. This action is for admission and scholarship consideration only; 
the student may remain at her/his current standing if s/he chooses to remain at the current institution.
NAME EMAIL ADDRESS

TITLE INSTITUTION
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Completed by the Applicant
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