History M.A. Comprehensive Exam Request Form

Student Name ________________________________________________________________________________

Exam Field (circle one)   Ancient/Medieval     Modern Europe     U.S.      Local History

Exam Committee (signatures required)

Chair  _________________________________________________________________________________________

2nd Reader ____________________________________________________________________________________

Day, Date and Time requested 

[must be in two-week window after Fall or Spring break]

Using computer?  (circle one)    Yes       No

Need an accessible room? (circle one)     Yes     No

_________________________________________________________________________________________________

Office use only

Room # and date/time reserved ___________________________________________________________

Exam Result          Pass                    Fail

Signature of Graduate Coordinator or Dept. Chair

Date ______________________________________________________

