Department of Disability and Psychoeducational Studies


Request to Schedule 

Written Examination
	Date:
	     
	
	
	

	Student Name:
	     
	
	Student ID:
	     

	Address:
	     

	Phone #s:
	     
	
	Email:
	     

	Degree:  FORMCHECKBOX 
Ed.S.   FORMCHECKBOX 
Doctoral
	Major:   FORMCHECKBOX 
RHAB   FORMCHECKBOX 
SCPS
	Study Area:
	     


	Exam Date:
	     
	
	Exam Room Number:
	     


Committee Members: The above-named student has registered for this examination and indicates that those named below will be serving as members of the examining committee.  Please forward questions to the Graduate Coordinator designed to occupy the candidate for two and two-thirds (2 2/3) if in the major area (and 4 hours if in the minor area).  Questions submitted should be typed.  It is helpful for the candidate to have a time limit in parentheses after each question.  The Graduate Coordinator will collect the questions, and an examination packet will be prepared for distribution to the student.  The examination should be conducted under supervision.

As a member of the Examination Committee for the above-named student, I have agreed to dates noted above.

	Major Committee:

Student to type or neatly print names
	
	Office Bldg., Room #

Student to complete
	
	Initials

Committee to sign/initial for approval

	     
	
	     
	
	

	Major Committee Chair
     
	
	     
	
	

	     
	
	     
	
	

	
	
	
	
	

	Minor Committee:

Student to type or neatly print names
	
	Office Bldg., Room #

Student to complete
	
	Initials

Committee to sign/initial for approval

	     
	
	     
	
	

	Minor Committee Chair
     
	
	     
	
	

	     
	
	     
	
	


Notice:

In order to facilitate scheduling the exam, this request form must be received by the Graduate Coordinator in room 414 at least three weeks prior to the exam date. If special physical arrangements are needed for the exam, the student must notify the department in advance.
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