Application for Doctoral Comprehensive Examination
Counselor Education Program
Students will meet with their advisor to identify which faculty members will be asked to address the six following areas. Once writing faculty are identified and agree to write questions, the student will have them sign and date below. See the Doctoral Handbook for further information on the comprehensive examination process.

Please observe the following deadlines for submission of this application:

Students planning to complete comprehensive exams in the summer or fall semesters must complete this form by the end of the second week of the preceding spring semester.

Students planning to complete comprehensive exams in the spring semester must complete this form by the end of the second week of the preceding fall semester.
Proposed Semester: ____________________
Signature of Writing Faculty       Date

Professional issues




_____________________      ________

Research





_____________________      ________

Supervision





_____________________      ________

Practical applications of counseling


_____________________      ________

Counselor education




_____________________      ________

Specialty area





_____________________      ________

Advisor approval
_________________________
Date ___________

Student printed name
_________________________

Student signature
_________________________
Date ___________

Submit completed form to Sue Martin.

