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Petition for Comprehensive Examination
Submit to the Graduate Advisor

1. Date of Advancementment to Candidacy: _____________________________________________

2. Proposed Semester/Year of Comprehensive Examination: ___​_____________________________

3. Date by which all requirements for the degree are expected to be complete:___________________

List all courses in your graduate program, both completed and in progress, the semester in which they have been or will be completed, the instructors and all grades received. 


Submission of this petition affirms my awareness of the regulations of the Department of Communication Studies pertaining to the Comprehensive Examination as described in the Graduate Handbook.
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Approved:______�
Disapproved:______�
�
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�
                   Student Signature�
     Graduate Advisor                                 Date�
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Name: _____________________________________________�
Date: _____________________�
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