
College of EducationM.A./M.S./M.A.T./Ed.S.COMPREHENSIVE EXAMINATION APPLICATION  

Name:__________________________________________________UID Number:_____________________________ 

Address:________________________________________ City/State/Zip:____________________________________ 

E:mail: ____________________________________  Student Phone: _______________________________________ 

Dept. major:_______________________________________ Advisor:__________________________________ Exam 

semester: (circle one) Fall  Spring Summer  Year:_______  

Comprehensive examinations are taken as three 2-hour or two 3-hour examinations.  They are comprehensive in 
nature and are not intended to repeat course examinations.  The student, with the approval of his or her adviser, will 
elect the areas of the examination consistent with the student's program and the policies of the division or area in which 
the examinations are taken.  

Circle exam degree objective:  MA (thesis) MA- (non-thesis)  MS (thesis) MS- (non-thesis) MAT EdS Circle exam 

delivery option desired:   IBM computer Hand written Split or Take Home: label below accordingly Expected 

Graduation Date (mo/yr) :___________________________ The following persons have agreed to serve on the 

examination committee: Name______________________________________________________, Committee Chair  

Name______________________________________________________ Signatures are not required  
however, committee member 

Name______________________________________________________ must be aware of their service on your committee.  
(Minimum Others, if any _______________________________________________ of three, all of whom hold at least the rank 
of assistant professor)  

I request that examinations be prepared in the following areas:  
  

(If two examinations are indicated, each will be scheduled for 3 hours.  If three examinations 
are indicated, each will be scheduled for 2 hours.  See explanation above.)  

Area 1: _______________________________________________________________________________ 

Instructor who will be writing questions:_______________________________________________ Area 

2: _______________________________________________________________________________ 

Instructor who will be writing questions:_______________________________________________ Area 

3: _______________________________________________________________________________  

Instructor who will be writing questions:_______________________________________________ Approval of 

Adviser: ______________________________________________________________________________ Approval of 

Division Chairperson: ___________________________________________________________________ The student's 

Plan of Study should accompany this request.  Submit both to the College of Education Office of Student  

Services, N310 Lindquist Center by the deadline established by the College of Education. Attach an explanation for any 
consideration for examinations other than the standard scheduled exams, or for any other special circumstances (i.e., 
early comps, waiver of examination, project comps, etc.). 6/05  


