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Doctor of Philosophy 

Application for Comprehensive Examination 
 

Instructions: 
1. All information on this form must be typed 
2. Form must be submitted to Graduate Secretary one month prior to first writing 

comprehensive exam. 
 
 
Student’s Name: 
 
Area of Specialization: 
 
Major Advisor: 
 
Proposed Dates of Written Examinations: 
 
Proposed Date of Oral Examination: 
 
Comprehensive Examination Committee Members:  

 
 Typed Name    Subject Matter   Approximate Date     
 

1.   

2.   

3.   

4.    

 
 
Conditions and Comments: 
 
 
 
 
 
 
 
_____________________________________                _________________ 
Advisor (Print Name and Sign)                               Date 
 
______________________________________                _________________ 
Graduate Director (Signature)                                Date 


