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I.D.:_________ 

ANDREWS UNIVERSITY 
REPORT OF COMPREHENSIVE EXAMINATION RESULT 

MASTER’S PROGRAM 
 

 
School:_____________________________ Department:___________________________________ 
Degree:__________________ Concentration/Emphasis:_________________ Bulletin:_________ 
Anticipated Graduation Date:__________________ 
Mailing address: _____________________________________ Phone:________________ 
 _____________________________________ 
 _____________________________________ 
 
 
 
Date comprehensive examination taken:__________________ 

 

 Members of the examining committee (normally a minimum of 3): 

 

1. ________________________________ 
 

2. ________________________________ 
 

3. ________________________________ 
 

 ________________________________ 
 

 ________________________________ 
 
 
 
COMMENTS 
 
 
 
 
 
 
 
 

   RESULTS:  Pass   No Pass  
 
 
 
______________________________________ ___________________ 
 Examining committee chair/program director date 
 
 
 
______________________________________ ___________________ 
 School Dean/graduate program coordinator date 
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