Request for Doctoral Comprehensive Examination
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___________________________________________________________________

_____________________________________________

Last Name



First Name


M.I.

Today’s Date
_____________________________________________

______________________________

Street Address







Student Number

___________________________________________________________________

_____________________________________________

City



State


Zip

Telephone Number 

___________________________________________________________________

_____________________________________________

Anticipated Date (or semester/year) of Comprehensive Examination


email address

___________________________________________________________________

_____________________________________________

Department of Major Area 






Advisory Committee Chair



Student:  Please print or type form.  Obtain the signature of your advisory committee chair and department chair and return completed form to 262 Melcher Hall, Attention:  Mary Gould, Director of Registration and Academic Records for the Bauer College of Business.  This request must be filed prior to the beginning of the semester in which the comprehensive exam is to be taken.
In compliance with the published catalog requirements governing the doctoral degree, I hereby submit 
this request for comprehensive examinations.







_________________________________________________







Student’s signature

Department:  The above-named student is applying to sit for the departmental comprehensive examinations.  Please review 
the student’s  degree plan to ascertain eligibility.  The Associate Dean for Academic and Research Programs will certify that 
all requirements have been met and will forward a copy of this request to you after processing.

_______________________________________________________

_____________________________________

Advisory Committee Chair






Department Chair

Registration and Academic Records, Bauer College of Business:

1._____
Completed ______ hours in the doctoral degree plan.

2._____ Maintained required grade point average in all graduate work attempted at the University of Houston.
3._____ Fulfilled residency requirement.

(    )  Approved

(     )   Disapproved   _______________________________________________________________

________________________________________, Director, Registration and Academic Records
________________

Signature
                                                                    C.T. Bauer College of Business

Date

Distribution of form:  
Original to student file



Copy to student




Copy to Advisory Committee Chair






     2011
