Delta State University College of Education - Center for Rural School Leadership & Research 9/2011

Application for Comprehensive Examination
Masters and Educational Specialist Degrees
Name:  






SS# or Student #
Semester of Examination  Spring [   ]               Summer [   ]                    Fall [   ]                
Please check appropriate degree:

Master’s Degree (Educational Leadership, certification)


Master’s Degree (Non-certification)


Educational Specialist Degree

E-mail:  

Home Address:  ________________________________________________________________



   ________________________________________________________________

Home Phone Number:  

Work Phone Number:   

I have completed the following requirements:

·            Made application for graduation

·            Enrolled in or completed all major field coursework
·            Have maintained  GPA (3.0 for Masters and 3.25 for Specialist)
·            Am within the final semester of completion of degree requirements

Indicate courses not yet completed:


Student’s Signature    







Date

Dispositions Approved ______ Initials_________











Chair 

Advisor’s Signature







Date
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