
SoM	
  Master’s	
  Comprehensive	
  Exams:	
  Permit	
  and	
  Results	
  Form	
  
	
  

Section	
  A:	
  Permit	
  to	
  take	
  the	
  Master’s	
  Comprehensive	
  Exams	
  
Fill	
  out	
  the	
  information	
  below	
  and	
  return	
  to	
  the	
  Graduate	
  Coordinator.	
  
	
  
Name:	
  __________________________________________	
   Bear	
  #:	
  ________________________________	
  
Email:	
  __________________________________________	
   Semester	
  of	
  Exam:	
  ___________________	
  
Major:	
  __________________________________________	
   Advisor	
  Name:	
  _______________________	
  
Check	
  one:	
  

o I	
  will	
  be	
  taking	
  the	
  Master’s	
  Comprehensive	
  Exams	
  proctored	
  by	
  the	
  Graduate	
  
Coordinator,	
  on	
  the	
  date	
  provided	
  by	
  the	
  Graduate	
  Coordinator.	
  

o I	
  will	
  be	
  taking	
  the	
  Master’s	
  Comprehensive	
  Exams	
  proctored	
  by	
  
____________________________________,	
  on	
  the	
  date	
  _______________________.	
  

	
  
By	
  signing	
  below,	
  the	
  Advisor	
  confirms	
  that	
  the	
  student	
  is	
  eligible	
  to	
  take	
  the	
  Master’s	
  
Comprehensive	
  Exams.	
  This	
  examination	
  may	
  not	
  be	
  taken	
  until	
  the	
  student	
  has:	
  

• been	
  granted	
  regular	
  admission	
  to	
  the	
  program	
  
• completed	
  school-­‐specified	
  course	
  requirements	
  
• maintained	
  a	
  GPA	
  of	
  at	
  least	
  3.0	
  in	
  their	
  program	
  
• received	
  approval	
  from	
  the	
  program	
  advisor.	
  

	
  
	
  
Advisor’s	
  Signature:	
  ________________________________________	
   	
   Date:	
  ___________________	
  
	
  
	
  
	
  
	
  
	
  
	
  
Section	
  B:	
  Results	
  of	
  the	
  Master’s	
  Comprehensive	
  Exams	
  
Advisors	
  fill	
  out	
  the	
  information	
  below	
  and	
  return	
  to	
  the	
  Graduate	
  Coordinator.	
  
	
  
Check	
  one:	
  

o PASSED	
  
o FAILED	
  
o DID	
  NOT	
  TAKE	
  

	
  
Advisor’s	
  Signature:	
  ________________________________________	
   	
   Date:	
  ___________________	
  
	
  
Graduate	
  Coordinator:	
  _____________________________________	
   	
   Date:	
  ___________________	
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