Master’s Degree Comprehensive Examination Application
Tarleton State University
Department of Mathematics

By submission of this application, I certify that, by the designated application deadline, I am attending my last required class and have an official degree plan on file in the department.  I wish to make application for the comprehensive examination for the M.S. degree to be administered by the Department of Mathematics on the requested date.

Deadlines
	Spring Graduation
	March 1

	Summer Graduation
	June 5

	Fall Graduation
	October 1


	
	Name:
	[bookmark: Text7]     
	[bookmark: Text24]Date:      

	UIN Number:
	[bookmark: Text8]     
	

	Address:
	[bookmark: Text10]     
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	Home Phone:
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	[bookmark: Text20]Work/Cell Phone:      

	Preferred Email:
	[bookmark: Text15]     



[bookmark: Text1][bookmark: Text2][bookmark: Text26]Requested Testing Date:              Time Requested:               Room Requested:      
                                                                                                     (Check with Lori Algood, Registrar’s Office,
                                                                                                                                                  ext. 9388 for availability)                                                                   

[bookmark: Check2][bookmark: Check1][bookmark: Text3]I have taken the comprehensive examination before: |_|  No       |_| Yes       Year:      

Three Member Committee:
	Committee Chair:
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	Committee Member: 
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	Initials:       



[bookmark: Text4][bookmark: Text5][bookmark: Text6]I am currently enrolled in (list courses): 1.          2.          3.       

	
	

	Signature
	Date



Return completed form to Mathematics Office.

Office Use Only
	Date received: 
	

	Date Scheduled:
	

	Room:
	

	Time:
	

	Date to Graduate Office: 
	



