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APPLICATION FOR COMPREHENSIVE EXAM 

 
HUMAN DEVELOPMENT AND SERVICES 

 
 
Student Banner ID Number:      Date of Application:    
 
Name:               
                   First                                            Middle                               Last 
                                                                                                                                                 
Email Address: (Please Print)            
                              
Mailing Address:      Apt. #                  
          
City:      State:   Zip Code:   
 
Home Phone Number:( )     Mobile:( )       Graduate Degree Program 
 
Master of School Administration (M.S.A.) 
 
  0262 School Administration 
 
Master of Science (M.S.) 
 
   0148 Adult Education 
   0180 Counselor Education 
   0181 H.R./Agency Counseling 
   0281 H.R. Rehabilitation Counseling 
 
I wish to take the Comprehensive Exam in: 
 
   Fall   Spring   June  Year:   
 
I understand that the final comprehensive exam is offered only 
in Fall, Spring, and June and if I fail the exam, I am required  
to re-apply for the exam, register and pay fees for a minimum            
of one (1) semester hour for the semester/term that I plan to   
re-apply.  The Comprehensive Exam may only be taken twice.          
         Passed Exam  Failed Exam 
  
 
 

Administered on:     
 
               
Student Signature                                         Date    Signature of Chairperson 
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Please answer the following questions: 
 

1. Have you been admitted to the Department? 
__________ yes 
__________ no 

 
2. Under what status were you admitted? 

_____ Unconditional 
_____ Provisional 

 
List all of the Professional Core courses taken and the semester taken: 
1.  ___________________________________________  _______________ 
2.  ___________________________________________  _______________ 
3.  ___________________________________________  _______________ 
4.  ___________________________________________  _______________ 
5.  ___________________________________________  _______________ 
6.  ___________________________________________  _______________ 
7.  ___________________________________________  _______________ 
8.  ___________________________________________  _______________ 
9.  ___________________________________________  _______________ 
10. ___________________________________________  _______________ 
11. ___________________________________________  _______________ 
12. ___________________________________________  _______________ 
13. ___________________________________________  _______________ 
14. ___________________________________________  _______________ 
15. ___________________________________________  _______________ 
16. ___________________________________________  _______________ 
17. ___________________________________________  _______________ 
18. ___________________________________________  _______________ 
19. ___________________________________________  _______________ 
20. ___________________________________________  _______________ 
 
Current GPA:  ________ 
 
 
I have met with my assigned advisor and all information is correct. 
 
_______________________________________________ / _____________________ 
Student’s Signature       Date 
 
 
 
 
This student has taken the required number of courses and is eligible to take the comprehensive 
examination. 
 
______________________________________________ / _____________________ 
Advisor’s Signature      Date 
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