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NAME: Mr.  Ms.                      
                              LAST       FIRST      MIDDLE 
 

I.D. Number:   
   
 
 

STREET ADDRESS:         PRIMARY PHONE#:       
              

CITY:       STATE:      ZIP:      ALTERNATE PHONE # :      
 

 

EMAIL ADDRESS: ________________     ALTERNATE EMAIL ADDRESS:____________________ 
 

               

 
 

 I prefer to take the exam using Microsoft WORD:  YES ___  NO ___  (Mandatory for MS-SPO AD) 
  

 

 Comp Exam Application Deadline     Exam Dates: (Check one)      Degree/ certificate Deadline: 

 February 17, 2012                                   March 17, 2012                February 20th 

 May 25, 2012                                            June 16, 2012                            June 29th 

 September 21, 2012                                Oct. 20, 2012                             October 10th 

 Anticipated Date of Graduation:  Year 201____    May          August         December  
 

 Graduate Degrees: (Check one) 

 ____  MIB Masters in International Business  ____  MS in Guidance and Counseling 

 ____  MBA in Management                                ____  MS in Marriage and Family Counseling 

 ____  MS in Sports Administration                   ____  MS in Mental Health Counseling  

 ____  MS in Management                                   ____  MA in Pastoral Ministries                                 
 

 

I am taking the comprehensive exam for the _______ time?     CURRENT G. P.A. = ______________ 

 I It is suggested that students complete all preparation courses for the comprehensive examination one 
   semester before their senior year.   

 

STUDENT SIGNATURE DATE 

 /          / 
ADVISOR APPROVAL SIGNATURE  DATE 

 
/          / 

 

 

  COMPREHENSIVE EXAMINATION REGISTRATION FORM 

form D FORMFORM         aaddaddFORM 


