Graduate Comprehensive Examination Application Form

I ______________________(print name) am submitting this form to the HHPR Graduate Director to declare the semester I intend to sit for comprehensive examinations. I understand that I am required to submit this application by the end of the 3rd week of the semester so HHPR graduate faculty members can begin the comprehensive examination preparation process, and so I can begin to prepare for the completion of my graduation requirements. I understand, according to HHPR graduate comprehensive examination guidelines, that after submitting this form I am required to take the examination during the semester for which I have applied or I will be assigned a failing grade. I further understand that, if I take comprehensive examinations during or before the completion of my last semester courses, I may be responsible for comprehensive examination questions regarding content not yet covered in my final semester of graduate coursework. In addition to submitting this form, I will also provide an up to date copy of my graduate transcript from Baylor University. I am submitting this form acknowledging that I have read and understand HHPR graduate comprehensive examination guidelines.
Please submit the completed form with required signatures to Dr. Glenn Miller (MMG #105).
1. My area of concentration is (check one)


____ Sport Management


____ Exercise Physiology


____ Sport Pedagogy


____ Health Education


____ Athletic Training

2. I intend to sit for comprehensive examinations during __________________ (semester/year).

3. Below, indicate the 6 courses for which you will be tested during your comprehensive exams. You should consult your area program director/faculty advisor for guidance.

	Course #
	Course Name
	Semester Taken 
	Instructor

	
	Research Methods
	
	

	
	Statistical Methods
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


__________________________


__________________

Student Signature




Date

__________________________


__________________

Faculty Advisor Signature



Date

__________________________


__________________

HHPR Graduate Director



Date

