
 
Master of Science Area of Concentration 
Comprehensive Examination Application 

 
• The comprehensive examination is a take-home exam with questions developed by faculty. 
• Questions combine the student’s coursework and interests, extending beyond standard course exam 

questions. 
• One week is allowed for completion of the exam. 
• May be completed any time between weeks two through five of fall or spring terms.   
• Questions are not limited; however the completed exam is not to exceed 24 typed double-spaced pages. 
• The graded exam, copy of questions and results must be submitted to the Human Physiology Office by the 

sixth week of the term. 
• Official notification of results is issued by the Human Physiology Office. 
 

Application must be submitted to the Human Physiology Office no later than Friday of the first week of the 
term Comprehensive Examinations are to be taken.  Exceptions must be agreed upon in advance by area faculty 
members and the student. 
 
 
The undersigned verify that: 
  
 Student Name: ________________________________________ Phone: ____________________________ 
 
 Current Address:  _________________________________________________________________________ 
 
 
has completed the Master of Science Research Competency, substantively all required degree coursework, and is 
eligible to take the Master of Science Comprehensive Examination in: 
 
    
                                      _____________________________________________ 
          Area of Concentration  
 
Date examination presented to student:   _____________________________________________________________ 
 
 
Date examination to be returned by student to examination coordinator:  ____________________________________ 
 
 
Deadline for return of examination questions, graded 
examination, and results to the Human Physiology Office:  _______________________________________________ 
 
 
IF THESE DEADLINES ARE NOT MET, THE EXAMINATION MAY BE INVALIDATED, AND A 
NEW APPLICATION WILL BE REQUIRED. 
 
 
 Signature of Student: ____________________________________ Date:  ____________________________ 
 
 
The undersigned agree to participate in the development, approval and evaluation of the questions which will 
constitute the student’s examination. 
 
Submitted by Examination Committee: 
(Minimum two HPHY faculty members)           _________________________________________________________ 
               
                      _________________________________________________________ 
 
                          _________________________________________________________ 
 
                     _________________________________________________________
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