
Master of Science in Education Program
Application for Comprehensive Examination       

Step 1.  Consult with advisor regarding your committee member choices. 
Step 2.  Secure committee members’ consent to serve.   
Step 3.  Complete and submit the application and fee payment to the director of graduate studies. 
Step 4.  The director of graduate studies will respond via email with approval and confirmation  

of your committee members and examination date. 

Name _______________________________________________________________________ 
(Please print) 

Number of credits completedEmail address _________________________________     ________ 

Choose one: 

EDU6100 Fee: 1 graduate credit + $100 if choosing off-campus exam location 

Other MLCLocation (Choose one): ____    ____  
(Contact the director of graduate studies for permission to take exam 
at another location. An additional fee of $100 is assessed to cover  
the expenses of arranging an off-campus exam.) 

EDU6101 Fee: 3 graduate credits (no additional fee – off campus only) 

Preferred date(s) for examination ___________________________________________________ 

Review Committee 
These professors write the examination questions and score your examination. Committee members must represent courses 
taken as part of the student’s program. List committee members only after they have consented to serve.  

________ ________ _______________________ _______________________ 
Committee Member Course Number Committee Member Course Number 

________ ________ _______________________ _______________________ 
Committee Member Course Number Committee Member Course Number 

________ _______________________ 
Committee Member Course Number 

Signature of Applicant _____________________________________________________ 

Date _______________________________ 
07/2025 

Assigned by Office EDU5005
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