College of Graduate Studies

Virginia State University

APPLICATION FOR COMPREHENSIVE EXAMINATION

(Please read the reverse side)

I expect to complete all requirements

Applicant's Full Name

for the Master of in during the

Degree Program Area

I do hereby apply to take the required comprehensive examination.

Session/Semester

APPROVED: Do Not Write In This Space

D Approved D Not Approved

Advisor

Dean, School of Graduate Studies




APPLICATION FOR COMPREHENSIVE EXAMINATION

The student must file this application during the first month of the final school term 1n which he/she expects to complete
all course work. This form should be obtained from the Graduate Office or the VSU website and taken to the program
area for approval. The advisor approves only when 1t 1s certain that the candidate 1s ehigible for the comprehensive.

After advisor approval, the form is returned to the Graduate Office. Notice of eligibility will be sent by the Graduate
School to the department and the student.
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