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Name   ________________________________________    Date   ____________________   
 
SS #   ____________________________ Phone   _________________________________ 
 
 
Major Area of Study   ___________________________________________________________ 
 
Minor Area of Study   ___________________________________________________________ 
 
 
Comprehensive Examination Committee Members 
 
 
Committee Chair Name  _____________________________________________ 
 
 Written Exam Signature of Approval  ________________________________ Date ______________ 
 
 Oral Exam  Signature of Approval  ________________________________ Date ______________ 
 
 
Committee Member Name  _____________________________________________ 
 
 Written Exam Signature of Approval  ________________________________ Date ______________ 
 
 Oral Exam  Signature of Approval  ________________________________ Date ______________ 
 
 
Committee Member Name  _____________________________________________ 
 
 Written Exam Signature of Approval  ________________________________ Date ______________ 
 
 Oral Exam  Signature of Approval  ________________________________ Date ______________ 
 
 
The Comprehensive Examination must be completed by the end of the 13th week of the semester.  The 
comprehensive Examination Committee Chair is responsible for directing both the written and oral portions  
of the Examination. 
 
 
 


