
APPLICATION FOR COMPREHENSIVE EXAMINATION 
 
Name __________________________________________________________________ 
 
Comprehensive Examination Request for ______________________________________ 
                          (semester)                    (year) 
 
MAJOR AREA OF STUDY: 
__________  (1)  Mediated Communication 
__________  (2)  Organizational and Instructional Communication 
__________  (3)  Public and Political Communication 
__________  (4)  Social Interaction 
 
MINOR AREA OF STUDY: 
__________  (1)  Mediated Communication 
__________  (2)  Organizational and Instructional Communication 
__________  (3)  Public and Political Communication 
__________  (4)  Social Interaction 
 
__________  (7)  Other  (specify) _______________________________________ 

__________  (8)  Other  (specify)________________________________________ 

EXAMINATION COMMITTEE: 
             NAME           SIGNATURE    AREA              HOUR 

Chair/Major Area 
Member                 ___________________   ____________________   __________________________   _______ 
 
2nd Major Area 
Member                 ___________________   ____________________   __________________________   _______ 
 
3rd Minor Area 
Member                 ___________________   ____________________   __________________________   _______ 
 
4th (optional) 
Member                 ___________________   ____________________   __________________________   _______ 
 
200 
Reader                   ___________________   ____________________   __________________________   __1.5__ 
 
201 
Reader                   ___________________   ____________________   __________________________   __1.5___ 
 
202 
Reader                   ___________________   ____________________   __________________________   __1.5*__ 
 
 
Total  cannot exceed 10 hours. *Students who are not required to be tested in ComS 202 should consult the Comp 
Exam procedures for the number of hours in each area. 
 
 
GRADUATE COMMITTEE     ______ approves  ______ denies        DATE _____________ 
 
 
GRADUATE COORDINATOR SIGNATURE _____________________________________________________ 
 



 
 
 
 
Fill out the list below with a complete list of courses taken.  All courses with variable content 
(e.g. ComS 195/295, 199/299) must be described in a paragraph on the back of this sheet or on 
attached sheets. 
 
Department, Course Number and Title 
 

Semester Grade Instructor 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 


