MICHIGAN STATE UNIVERSITY


  




Mathematics Education Graduate Program
211 North Kedzie Laboratory

East Lansing, MI 48824-1031

Application for the Comprehensive Examination

Advanced Graduate Studies

Student Name:      
Student Number:      
Application for        (Fall or Spring) Term        (Year)
1.
Student’s Home Address:
     
     , MI      


(Street, Apt)
(City, State, Zip)


Home Phone: (   )   -        Work Phone:  (   )   -       E-mail:      
2.
Guidance committee chairperson:      

Guidance committee members:                   
3.
Term/year you began your Ph.D. program:      
4.
Have you completed the following prerequisites? 


a.  FORMCHECKBOX 
 Doctoral program plan approved


b.  FORMCHECKBOX 
 Doctoral program plan on file in the PRIME Graduate Office


c.  FORMCHECKBOX 
 Approximately 80% of your approved coursework completed


d.  FORMCHECKBOX 
 Research practicum completed.  Date approved:      
5.
Cognate area:      
6.
Indicate if you are applying for the “Old” comps options from the handbook when you 
entered, or the “New” comps options as indicated below. (Test is the only option for 
Breadth.):


Old:      FORMCHECKBOX 
  Depth Test or Paper; (Pass, Revise, or Fail on all Breadth & Depth responses)

New:    FORMCHECKBOX 
  Depth Paper (complete and attach Paper and Proposal); Pass/Fail only for 


        Breadth; Revise included for Depth.

7.
If you selected “Old” in item 6 above, choose one option for the Depth examination. 

Depth:      FORMCHECKBOX 
 Test  (attach Question and Reading List)


Depth:      FORMCHECKBOX 
 Paper  (complete and attach Paper and Proposal)


8. 
Student’s statement: 


I certify the above information to be accurate and complete.


__________________________________________
___________________


(Student’s signature) 






(Date) 

9.
Guidance committee chairperson’s statement: I have reviewed this application and my records approve administration of the Comprehensive Examination to this student.


__________________________________________________________________ 


(Guidance Committee Chairperson’s signature) 



(Date)

**********************************************

This space for MTHE use only:


Date received:
___________________

MSU is an Affirmative Action/Equal Opportunity Employer
