School of Education

APPLICATION FOR MLED. AND M.S.A. COMPREHENSIVE EXAMINATION

Student’s name: Student’s ID number:
Address: Phone:
Email: Proposed Date to Graduate:

School Administration

M.Ed Programs

I am applying to take the Comprehensive examination at the following
administration month:

MARCH NOVEMBER JUNE (MSA ONLY)

Student’s signature: Date:

This candidate is eligible to take Comprehensive Examination for the Master of
School Administration.

Advisor’s Signature: Date:

Dean’s Signature: Date:

Revised Comprehensive Examination Application June, 2019



