
   
  

 

 

   
  

 
 

 
  

 
  

 
    

  

 
        

 

        
 

         

 

 

 
         

                                                             
 

  

 

 
     

 
 
 

       
 
 

 
      

 

 
 

   

     
 

   

 

 

Comprehensive Examination Form 
Master’s Degree 

Student Information 

Name: ____________________________________________________________________________ 

Program: ___________________________________Degree Sought: _____________________ 

Examination Information 

Time, Date and Place of Examination: _______________________________________________________ 

Type of Examination (written, oral or combination): ______________________________________________ 

Name of Person Making Arrangements for this Examination: ________________________________________ 

Results 

Results of Examination: ___________________________________ Exam Score: ____________________ 
Pass or NOT Pass 

Authorize Signatures 

Examination Committee Chair _______________________________________ Date __________________ 

Graduate Program Director _________________________________________ Date____________________ 

Department Chair _________________________________________________ Date ___________________ 

________________________________________________________________ Date __________________ 

Dean, The Graduate School 

Remarks 

The Graduate School 
Augusta University 

10-2018 


