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MM COMPREHENSIVE EXAMINATIONS

Application to Take MM Comprehensive Oral Examination
Name:

​​​​​​​​​​​​​​​​___________________________________

Specialization
___________________________________

Date Submitted
___________________________________

Student:   In consultation with your Principal Advisor, form a proposed examination committee.  The committee should be composed of your Principal Advisor, and two other faculty members, one of whom must be from the theory or history faculty.  Ask the proposed committee members to serve on your committee; if they agree, have them sign this form.  Return this form, signed by the committee members, to the Director of Graduate Studies at least one month prior to the date of the examination. 

Principal Advisor:  You should schedule a room for the examination, remind committee members one week in advance of the examination, and submit a “Comprehensive Examination Approval Form” immediately following the exam.  Please note that all members of the faculty committee must sign the approval form.  Submit the form to the Director of Graduate Studies.

Faculty:  Your signature below (include date signed) indicates that you have agreed to serve of the examination committee for the student named above.  Please note the date of the examination listed below, and consult with the Principal Advisor concerning possible range of topics for examination.  Please note that the candidate is required only to answer questions pertaining to their individual area of specialization, and questions related to any coursework completed during the course of their MM program of study.

DATE OF EXAMINATION:


__________________________________

Signature of Principal Advisor:

__________________________________

Committee Member



__________________________________

Committee Member (Theory or History)
__________________________________

Form submitted to Director of Graduate Studies on:  ____________________________
