APPLICATION FOR COMPREHENSIVE EXAM
HUMAN DEVELOPMENT AND SERVICES
Student Banner ID Number: _________________________________
Date: ______________
Name: 
__












                   

First                                            Middle                          

     Last

Email Address: 









Mailing Address: 




                                        
    Apt. #             
 

City: 



              
                               State: 

 Zip Code: 



Home Phone Number: (      ) 


 Mobile: (      ) 
                            

GRADUATE DEGREE PROGRAM
Master of Science (M.S.)

__ 0148 Adult Education

__ 0180 School Counseling
__ 0181 Mental Health Counseling (Clinical)
__ 0281 Mental Health Counseling (Rehabilitation)
Master of School Administration (M.S.A.)

__ 0262 School Administration
I wish to take the Comprehensive Exam in:  ____ Fall   ____ Spring    Year: ___________
	COURSE
	GRADE
	
	COURSE
	GRADE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


List all courses taken and the grade achieved
Current GPA: ________
I understand that the final comprehensive exam is offered only in October and April. If I fail the exam, I am required to re-apply for the exam, register for the course and pay all applicable fees. The Comprehensive Exam may only be taken twice.
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

* Attach a copy of your unofficial transcript.
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