
 

 

MA Comprehensive Exam Approval Form 

Student Name: _____________________       UH ID: ____________________ 

Student Email:  ____________________  

Committee Members 

___________________________ ___________________________ 
Printed name    Signature 

___________________________ ___________________________ 
Printed name    Signature 

___________________________ ___________________________ 
Printed name    Signature 

___________________________ ___________________________ 
Printed name    Signature 

 

Date of oral exam: _________________  Pass: Yes/No 

 

Notes:________________________________________________________

____________________________________________________________

____________________________________________________________ 

 
 
 
Director of Graduate Studies: _________________     Date:_____________ 


