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                            Comprehensive Examination Request Form
                                                School of Graduate Studies
                                                 Bridgewater State College

                                          Bridgewater, Massachusetts 02325

NOTE:  This form is not required of students in the programs listed below:
· Master of Science in Management
· Master of Social Work (MSW)

It is the graduate student’s responsibility to see that this form is completed and filed with the School of Graduate Studies no later than October 1 for fall exams and February 1 for spring exams. At the time this form is submitted, all students must pay a Comprehensive Examination Fee as indicated below. Should a student not pass the exam, the student must pay another fee to retake the exam.  Check should be made payable to Bridgewater State College. 

In accordance with the policy set forth in the current college catalog, I am eligible to take the Comprehensive Examination in the following graduate program:


Degree:  __________________________________________________________


Area:     ___________________________________________________________

I am requesting to schedule this examination (please check one of the following):



__________ FALL


__________ SPRING


Please print:


Name of student:
________________________________________________

Address:

________________________________________________





________________________________________________


E-mail:


________________________________________________

Home Phone #:
 
________________ 
Work Phone #:  ________________


_____________________



______________________________

      
Student/Banner ID# 




Signature of Student

I certify that the above student is eligible to take the Comprehensive Examination as requested.

_______________________



________________________________


                 Date





                  Signature of Adviser
_______________________



________________________________
                 Date





  Signature of Graduate Coordinator
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FEES


Master’s degree: 		$60.00


CAGS:   	       		$75.00


PAYMENT MUST ACCOMPANY THIS FORM








