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FAYETTEVILLE STATE UNIVERSITY 

GRADUATE SCHOOL 

COMPREHENSIVE EXAMINATION APPLICATION FOR DOCTORAL APPLICANTS 

Doctorate Application Deadline: ___________________________ 

• The examination must be administered no more than eight (8) weeks after the doctoral
student has completed a minimum of 54 credit hours successfully.

• A student is eligible to take the examination after completion of all course work or while the
final courses are in progress.

• Students also must have a cumulative grade point average of 3.0 or better to be eligible to
take the comprehensive examination.

• Departments/Schools must attach a copy of the applicant’s program of study to this
application form.

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

I request permission to take the Comprehensive Examination in the _________ Semester, 20_____. 

Name: ________________________________________ Banner Number: ____________________ 

Address: ___________________________________________________________________________ 
Street City State ZIP Code 

Telephone: ________________  Email:_______________  Advisor: ___________________________ 

My Department/School is: _________________________ Program: __________________________  

Applicant’s Signature: ____________________________________________ Date: _______________ 

Program Coordinator’s/Director’s Signature: __________________________ Date: _______________ 

        Approved  Disapproved 

Department Chair’s/Associate Dean’s Signature: _______________________ Date: _______________ 

        Approved  Disapproved 

College Dean’s Signature: _________________________________________ Date: _______________ 

  Approved  Disapproved 

cc:  Student; Program Coordinator/Director; Department Chair/Associate Dean; College Dean 
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