
 

Report on Comprehensive Exam
Form Initiator Role:  

First Name:  Last Name:  Student ID:  

Email:  Phone:  

Degree:       Major:        

   (English, Physics, Geoscience, etc.) 

First semester in the program:  Year:  

COMPREHENSIVE EXAM INFORMATION:
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Initiator Signature _______________________________________________________Date:______________________

Department Chair Signature Date 

College/School Dean Signature Date 
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