
APPLICATION FORM FOR THE PH.D. COMPREHENSIVE EXAM (GROUP II) 

 

Name of Applicant: ___________________________________ 

Date and Time of Exam: ______________ (Must be within one month of passing Group I exam) 

My Group II field is: _________________________ 

My Group II committee is:  ____________________________________ 

    _____________________________________ 

 

My Group I field: ___________________ Group I exam date(s):_______________________ 

Results: ______________________ Attempts: _____________________ 

 

My Group III field: ___________________ Group III exam date(s):_____________________ 

Results: ______________________ Attempts: _____________________ 

 

I have met all the pre-requisites for the Group II exam. 

Signatures required: 

___________________________ _________ 
                     Student                                     Date 
 
___________________________ _________ 
              Major Professor                              Date 
 
___________________________ _________ 
        Dir. Of Graduate Studies                      Date 

 

 

 

Copy to Student and the original in the Student’s file. 
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