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College of Graduate 
College of Graduate 

and Professional Studies

Lucas Hall;  P O Box 6928

Radford, VA 24142
540.831.5724

540.831.6061 fax

REQUEST FOR CONVENING OF COMPREHENSIVE EXAM ADVISORY COMMITTEE
(There is a different form for convening a thesis or dissertation committee.)
	I.  REQUEST
A.    I hereby request the following Comprehensive Exam Advisory Committee to be established for 


	     
	     

	Print Student’s Name

	Student’s RU ID#

	Student’s Phone #:
	     
	Student’s E-mail:
	     

	

	who is enrolled in the
	     
	program.

	                                            Title of degree program

	Committee Advisor:
	           
	
	     

	
	Print
	Signature
	Date

	

	If Recital, Capstone or Project, print title (otherwise, leave blank):
	     

	     

	     

	Printed Names of Committee Members

All must be graduate faculty.


	Signatures
	Date

	     
	     

	
	

	     
	     

	
	

	     
	     

	Changes to the committee must be approved using the Request for Change in Comprehensive Exam/Thesis/Dissertation Advisory Committee Form


	B.
I concur with the appointment of the above Comprehensive Exam Advisory Committee.

	     
	
	     

	Printed Name of Student
	Signature                                     
	Date

	
	

	II. APPROVALS [REQUIRED PRIOR TO REQUESTING COMPREHENSIVE EXAM DEFENSE FORM]

	
	

	
	     

	School Director/Department Chair
	Date

	
	     

	Graduate College


	Date

	Original:  Graduate College

Copy:  Graduate Program Director or Coordinator/Advisor/Student/Committee Members
	(REV.  10/11)

	
	

	
	


