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Doctoral Area Comprehensive Examination Scheduling Form


	Student Name:
	     
	     
	Degree Program (DMA, PhD):
	 FORMDROPDOWN 


	
	Last
	First
	
	

	Fill in areas and check which is to be covered by this exam:
	 FORMCHECKBOX 
 Primary Area:
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Supporting Area:
	 FORMDROPDOWN 


	

	Written Portion

Schedule with Grad Office
	Date(s)
	Day of Week 
	
	Additional Parts of Written Exam
	Date(s)

	
	     
	     
	
	Part 2:      
	     

	
	     
	     
	
	Part 3:      
	     

	

	Oral Portion

Schedule with Committee
	Date
	Time
	Room for Oral

Grad Office can help schedule
	
	Graduate Office Only
	

	
	     
	     
	     
	
	Room for Written:
	


You may take the comprehensive exam in either your primary area or your supporting area first. If this is the first of your comprehensive exams, complete item 1. If it is the second, skip item 1 and complete item 2.

	1. 
This is my first area com​pre​hensive examination:
	a. Date you passed the doctoral core exam: 
	     

	
	b. Completion of MUE 641 College Music Teaching
	 FORMCHECKBOX 


	
	c. Completion of all general degree requirements:
	

	
	• Language(s), if applicable
	 FORMCHECKBOX 


	
	• Non-music credits (8), if applicable
	 FORMCHECKBOX 


	
	• Ensemble, if applicable (Name/Terms enrolled):       
	 FORMCHECKBOX 


	
	d. All coursework and pre-advancement requirements in this curricular area will have been completed by: 
 (Give Term/Year):
	     


	2. 
This is my second area compre​hensive examination:
	•
I have passed the first area comprehensive exam.
	 FORMCHECKBOX 


	
	•
All coursework and pre-advancement requirements in this curricular area will have been completed by: 
 (Give Term/Year):
	     


Examination Committee Signatures: The examining committee is appointed by the student’s adviser and comprises at least three appropriate faculty members who are to be involved in the entire process: formulating the examination, reading the written examina​tion, participating in the oral examination, and making the decision about the examination’s acceptability. All participating faculty members are to sign below to indicate their willing​ness to participate and availability to attend oral exam on date listed above.


Names (printed or typed)
Signatures
	Adviser & Exam Chair:
	     
	
	

	Member:
	     
	
	

	Member:
	     
	
	


Above arrangements approved:
________________________________
______________


Director of Graduate Studies
Date
[Comp_Scheduling.doc • Revised 10/09]
�





Note:





(





	Students must file this form with the Graduate Office no later than one month prior to the event.











Music Graduate Office Only


Rec'd 	


( Database   ( Calendar


( Student/Committee notified





Note to the Exam Chair: The student’s exam is due in the Graduate Office at least one week before the scheduled examination.


Equip�ment needed for written exam (e.g., CD player):











