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 Comprehensive Examination Form 
 

Student Name:  __________________________________                     Student ID: ____________________   

Date:  _________________                                                            Program: Master’s☐     Doctoral ☐ 

 

The graduate student named above completed the prescribed graduate comprehensive examination in 
the Master’s/doctoral program, and results of the examination were evaluated by the student’s Advisory 
Committee on the dates indicated below. 

Check ( ) the appropriate box(es): 

☐ Written Examination 

Date of Written Examination: __________ 

Pass ☐  Fail ☐ 

☐ Oral Examination 

Date of Oral Examination: __________ 

Pass ☐  Fail ☐ 

 
Sign below: 
 
_____________________________                                          ____________________________ 
Committee Chair/Academic Advisor                                          Department Chair  
 
_____________________________                                          ____________________________ 
Committee Member                                                                     College Dean  
 
_____________________________                                          ____________________________ 
Committee Member                                                                     Graduate Dean  
 
_____________________________                                           
Committee Member 
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