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DEPARTMENT OF GRADUATE STUDIES 
PETITION TO PURSUE THE COMPREHENSIVE EXAMINATION PATHWAY 
 

Applicant Information: 
 
Name:   ____________________________________________ 
 
Degree: ____________________________________________ 
 
Emphasis: ____________________________________________ 
 
Initial Attempt   ⁭  Second Attempt  ⁭ 
 
 Committee Information: 
 
Committee Chair: ______________________________________ 
 
Committee Member: ______________________________________ 
 
Committee Member: ______________________________________ 
 
Committee Member 
(Optional):  ______________________________________ 
 

Declarations: 
 
I understand the requirements of the comprehensive examination pathway to completing 
the Culminating Experience as described in the Culminating Experience Guide.  I 
declare that it is my intent to pursue the comprehensive examination pathway in its 
entirety and that any deviations from this pathway will not be allowed upon approval of 
this petition. 
 
Student Signature: __________________________  Date: ____________ 
 
Committee Chair 
Signature:       __________________________  Date: ____________ 
 

Approval: 
 

Chair Graduate Studies: _____________________  Date: ____________ 
 
 


