
Comprehensive Exam Committee Form 
 
 
Name: 
 
 
Field Title:       Committee Member: 
 
Field Title:       Committee Member: 
 
Field Title:       Committee Member: 
 
Field Title:       Committee Member: 
 
 
Required Signatures: 
 
Student:   ________________________________________ 
 
Committee Member: _____________________________________ 
 
Committee Member:  ______________________________________ 
 
Committee Member:  ______________________________________ 
 
Committee Member: _______________________________________ 
 
Director of Graduate Studies:  ________________________________ 
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