
 
 
 

PH.D. COMPREHENSIVE EXAMINATION APPLICATION 
College of Education 

 
Name: _______________________________________________  UID Number:________________________ 
 
Street Address:_______________________________ City,  State, Zip: _______________________________ 
 
E:mail address: ______________________________Phone (include area code): _____________________ 
 
Major: _____________________________        Advisor:  ________________________________ 
 
Exam Semester: ____________  Year: _______  Circle Comp Option:  IBM   Hand written  Take Home 
      
 
All students must be currently registered in the University at the time of the comprehensive examination.  A 
student on academic probation will not be permitted to write comprehensive examinations.  The Plan of 
Study Summary Sheet must be completed with the Examination Application and submitted to N310 Lindquist 
Center by the designated deadline date.  A list of Graduate Procedures and Deadlines can be obtained in 
N310 Lindquist Center or on the World Wide Web (http://www.uiowa.edu/~ edstuser) 
 
PH.D. COMPREHENSIVE EXAMINATION COMMITTEE 
  (At least five members, all of whom hold at least the rank of assistant professor) 
 
Name: ____________________________, Chair     Name: _____________________________________ 
 
Name: ___________________________________ Name: _____________________________________ 
 
Name: ___________________________________   Name: _____________________________________ 
 
Name: ___________________________________   Name: _____________________________________ 
* If you will be working with Co-chairs, please indicate. 
 
EXAMINATIONS ARE REQUESTED IN THE FOLLOWING AREAS: 
 
1. MAJOR AREA: _______________________________________________ Exam hours: _____ 
 
 Instructor who will be writing questions: ____________________________________________ 
 
2. AREA: ______________________________________________________ Exam hours: ______ 
 
 Instructor who will be writing questions: ____________________________________________ 
 
 Relevant Course Work:___________________________________________________________  
 
3. AREA:_______________________________________________________ Exam hours: _____ 
 
 Instructor who will be writing questions: ____________________________________________ 
 
 Relevant Course Work:___________________________________________________________ 
 
APPROVED: Advisor____________________________________________________________  
 
   Division Chairperson ________________________________________________ 
 
Any plans for alternative examinations (" take home,"  oral exams, etc.) must be agreed upon by the 
examining committee and submitted in writing to Student Services, N310 Lindquist Center, with this 
Comprehensive Examination Application. 



 


