
 
 

 
________________________________________________________________________ 
Department of Counseling 
 

 
Comprehensive Exam Application 

 
 
 
Name:_____________________________________  Date:_____________ 
 
Address:________________________________________________________________ 
 
 
Total Number of Hours Completed:        _________          Grade Point Average ______ 
 
Courses Currently Enrolled: 
 
Course Title   Course Number  Semester/Year   
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
_______________________________   
Student’s Signature  Date   
 
 
 
Student has been approved to take comprehensive examination. 
 
 
 
________________________________  
Advisor’s Signature  Date 


