MM COMPREHENSIVE EXAMINATIONS

Application to Take MM Comprehensive Listening Examination

Name:


_______________________________

Specialization:

_______________________________

By submitting this form, you are notifying the Director of Graduate Studies of your intent to take the Listening Examination, which will take place on the dates listed below.  Fill out and return this form to the Director of Graduate Studies no later than one month prior to the exam date requested.  Information about the examination and the list of required pieces is found in the Graduate Handbook.

Date of Examination (check one):

___
Friday, November 16, 2007; 4:00 pm

___
Friday, March 21, 2008: 4:00 pm

Signature of Student:

__________________________________

Date signed:


_____/_____/______

Submitted to DGS on:

_____/_____/______

APPROVAL

The student above _____passed    _____did not pass the examination.

Signature of Examiner:
___________________________________

Date signed:


_____/_____/______

