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MA COMPREHENSIVE EXAM APPROVAL FORM  
 

 Prior to taking the Comprehensive Exam, all students are expected to have a “B” or better in 
required coursework.  

 Students will not be allowed to take the exams until all required classes are 
complete and all incompletes (“I”) are removed.  

 
Date:                                            
Student Name:  
ID:  
Email:  
_______________________________________________________________________ 
Exam Schedule: 
 
Q1 Begin   Q1 End 
Q2 Begin   Q2 End 
Q3 Begin   Q3 End  
Q4 Begin   Q4 End  
                                                                                                                          
Results Deadline Date:                                                                            
 
Committee Members: 

1) Committee Chair:  
2)  
3)  

 

 
Coursework Hours Completed:   /   GPA:                         
Number of Thesis or Dissertation Hours needed:  
Comments:  
 
_______________________________________________ 
Student Signature       Date    
 
_______________________________________________  
Comprehensive Exam Chair                                            Date 
 
________________________________________________                                                                                                                                   
Director of Graduate Studies        Date   


