COMPREHENSIVE EXAMINATION PLAN

The student and adviser should check the graduate school to make sure all forms are filed.  The date of signing this form cannot be earlier than 30 days from the beginning of the two week period for comprehensive exams.

Name of Student (please type)__________________________________

Adviser name (please type)_____________________________________

Committee member names and department if not Communication (please type):

A comprehensive examination must involve 18 hours, and provide acceptable evidence to assure the following: (a) knowledge of the focus area, (b) appropriate knowledge of communication outside the focus area, and (c) methodological competence to conduct independent research.

Description of testing methods, breakdown of hours, expected product, and procedures. The plan should provide clear directions about any resources permitted or not permitted as well as time frames or other detailed instructions (attach pages as necessary).

Date of Beginning of Exam Period_______________________

Date of Ending of Exam Period__________________________

Date and time of Oral Defense___________________________

Signatures:

Acknowledged _________________________________________Student, date_______

Approved:

Adviser:_______________________________________________date______________

Committee Member______________________________________date______________

Committee Member______________________________________date______________

Committee Member______________________________________date______________

Committee Member______________________________________date______________

Accepted and Filed:

Director of Doctoral Program ___________________________________date______________

