
“With few exceptions, you have the right to request, receive, review and correct information about yourself collected by this form.” 

GRADUATE STUDIES & RESEARCH 
 

Master’s Degree Final Comprehensive Examination Report 
(Non-Thesis) 

 
Submit to the Graduate School prior to graduation according to the deadline in the current 

Schedule of Classes 
 
All candidates must satisfactorily pass a comprehensive examination covering all the work within their 
master's degree program.   

Part I:  To be completed by the student 

NAME          ID#       

 

MAJOR          MINOR       
(if applicable) 

 
 

DEGREE: MA,  MBA,  MED,  MFA,  MSF,  MM,  MS,  MSW (select degree) 

 

Part II: To be completed by the major advisor 

_____ Passed  _____ Failed 

 

Method: ___ Written Examination only Date:   

 ___ Oral Examination only Date:  

 ___ Written and Oral Examinations Dates:   

 ___ Creative (artistic)/Performance Date(s):   

 ___ Portfolio Date(s):  
 
 
Major Adviser 
 
 

 Head, Major Department 

Adviser 
 

 Head, Minor Department 

             
Adviser                                                                                    Dean of Graduate Studies & Research


	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Text122: 
	Check Box123: Off
	Text124: 
	Check Box125: Off
	Text126: 
	Check Box127: Off
	Text128: 
	Check Box129: Off
	Text130: 
	Button131: 
	Radio Button1: 3


