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COMPREHENSIVE EXAMINATION FORM  

 

Date : ................................ 

Name of the student : ............................................................................................................ 

Roll No. : ............................................................................................................................... 

T.U. Registration No. : ..................................................................... .................................... 

Semester and year of the first enrollment : ..................................... ....................................... 

Current semester and year : .............................................................. ....................................... 

Name of the major department : ..................................................... ......................................... 

Name of the major advisor : .......................................................... ......................................... 

Credit hours on the plan of study : ................................................... ......................................... 

Credit hours completed : ................................................................... ....................................... 

Are you planning to graduate this semester ? (    ) Yes.  (   )  No. 

Date of comprehensive examination : ..................................................... 

Name of the advisors :        Signature : 

1. ................................................................      ............................... 

2. .................................................................     ............................... 

3. .................................................................     .............................. 

4. .................................................................    ............................... 

5. .................................................................    ............................... 

 

Signature of the students : .....................................    Date ; .................................... 

 

Approved by the Assistant Dean/PG Coordinator  

Signature : ................................... ....     Date : .................................. 


