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FAYETTEVILLE STATE UNIVERSITY 
THE GRADUATE SCHOOL 

2011-2012 
COMPREHENSIVE EXAMINATION APPLICATION 

FOR MASTER’S APPLICANTS 

Application Deadlines: (Fall Examinations) August 26, 2011  
    (Spring Examinations) January 27, 2012 
 

Fall Comprehensive Examination Week:  September 26-October 7, 2011 
Spring Comprehensive Examination Week:  March 12-17, 2012  

Specific dates and locations for the Comprehensive Examination will be determined by Departments. 

• All course work must be completed or final course work must be in progress before an applicant is 
eligible to take the Comprehensive Examination. 

• Applicants should apply immediately for graduation through The Graduate School, if they have not 
already done so. 

• A copy of applicant’s course of study must be submitted with this application form. 

Name: ___________________________________________ Banner No._______________________________ 
 
Address:__________________________________________________________________________________ 
  Street      City   State    Zip 
 
Telephone: _________________ Email: ________________________ Advisor: _________________________ 
 
I request permission to take the written Comprehensive Examination in the ___________Semester, 20_____ 
 
My Department is: ____________________________________________ Program: ____________________ 
 
 
Applicant’s Signature: ____________________________________________ Date: ______________________ 

Program Coordinator:_____________________________________________ Date: ______________________ 
     Signature 
Department Chair: _______________________________________________  Date: _____________________ 
     Signature 
Dean of School/College: __________________________________________   Date: _____________________ 
                                                            Signature 
 
 
_____ Approved _____Disapproved 
 
Dean/Assistant Dean of The Graduate School:____________________________________    Date:__________ 
        Signature 
Cc: Student 
         Program Coordinator   
 Department Chair 
            Dean of School/College 
 Dean of The Graduate School 
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