e UNIVERSITY OF HARTFORD

T . SCHOOL OF COMMUNICATION
University of

Haftf()rd APPLICATION FOR COMPREHENSIVE EXAM
Date:
Name:
Phone # e-mail:
Address:

Credit Hours Completed (toward Master’s Degree:

Advisor:

The next exam will be administered on:

Names of faculty who have agreed to serve as readers:

1)

()

Content area(s) you have emphasized: |

You will receive notification of the exact time and location of the exam. You
are expected to take the exam on the date above. If you are unable to do so,
you need to notify the School of Communication Graduate Director at least 24
hours in advance.






