
 

SCHOOL OF COMMUNICATION.. 
WESTERN MICHIGAN UNIVERSITY 

Master’s Program 

FORM VII: ELIGIBILITY TO HOLD COMPREHENSIVE EXAMINATIONS 

 

 

 

I request the Director of Graduate Studies for the School of Communication determine 
(PLEASE PRINT) 

the eligibility of _________________________________________________________ 
 (PLEASE PRINT) 

to take the Master’s degree comprehensive examination scheduled for ______________ 
                (SEMESTER) 

to held the week of ______________________. 
             (DATES) 

 

 

 

____________________________________    ___________________________________ 
STUDENT SIGNATURE                DATE     ADVISOR SIGNATURE           DATE  
  

 

The Director of Graduate Studies has reviewed the record of the above named student and makes 

the following decision: 

 
 The above-mentioned student will have completed all requirements by the end of the examination semester 

and is therefore eligible to take the comprehensive exam as scheduled. This assumes that all present course 

work will be completed satisfactorily. Should the courses not be completed satisfactorily, this eligibility is 

void, and the examination must be retaken.  

   
 The student has not completed all the requirements. The examination shall be delayed until the following 

requirements are met: 
 

_______________________________________________________________________ 

  

_______________________________________________________________________ 

  

  

APPROVED: 

 

_________________________________  _________________________________ 
DIRECTOR, GRADUATE STUDIES           DATE   DIRECTOR, SCHOOL OF COMMUNICATION        DATE 

 

 
NOTE: This form must be submitted no less than three (3) weeks prior to the  

requested examination date. 

 

Copies:  File / Student / Advisor 
REV 7/08 
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