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APPLICATION FOR 

MASTER OF ARTS IN EDUCATION 

COMPREHENSIVE EXAMINATION

Name____________________________________Date____________________

Address__________________________________________________________

City______________________________State_________Zip Code___________

Social Security No._________________________________________________

I expect to meet all requirements for graduation by

_________________________________________

Semester/Year

I request that I be permitted to sit for my Comprehensive Examination as scheduled in:

___Fall     ___Spring     20___

________________________________________

(Signature of Student)

This form must be submitted to the Education Secretary (HC209) no later than three weeks prior to the Examination.

A Comprehensive Examination fee ($50.00) is assessed each student and is payable prior to the Examination upon proper billing from the Business Office.

___________________________                                           ____________________

(Program Director)                                                                   (Date)
