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Graduate Program Degree

Residency Requirement: 
Two successive semesters of nine (9) or more creditsis required for students not on an assistantship. For studentswho are on an assistantship, six(6) or more credits is required. 

Semester/Year: Semester/Year: 
Foreign Language Requirement or Alternative: 

Required:    Y    N If Required, Fulfilled?: Y  N

Comprehensive Examination: 
A written and/or oral exam may be required.  Please consult with your advisor on your specific program requirements. 

Written Exam:    Required:    Y    N If required, date taken: Passed: Failed:

Oral Exam:    Required:    Y    N If required, date taken: Passed: Failed:

Major Advisor's/Committee Chair Signature Print Name Date 

Co-Advisor/Committee Co-Chair Signature (if applicable) Print Name Date 

Committee Member Signature Print Name Date 

Committee    Member Signature    Print Name Date    

Committee    Member Signature    Print Name Date    

Committee    Member Signature    Print Name Date    

Graduate School Representative Signature    Print Name Date    

Graduate Program Director's Signature    Print Name  Date   

Graduate Dean's Signature    Date 
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