[image: image1.jpg]


    [image: image2.jpg]department of curriculum & pedagogy





Doctoral Comprehensive Exams Approval Form

Student Name (Last, First): 


Student Number: 

e-mail: 


Program Area: 




Titles of Comprehensive Exam Papers:

1.





2.





3.





Successful Completion of Comprehensive Exams
Advisor: 








(print)


(signature)
Committee Member: 








(print)


(signature)
Committee Member: 








(print)


(signature)
Date:







Attach to this form: 

· Research advisor’s brief summary of the meeting outlining the committee feedback 

A copy of this form and attachments will be placed on file with the EDCP Graduate Program Assistant. Copies will be made for the student and advisor.
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