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Comprehensive Examination Application 
ME 5960 (0 units) 

 
Semester ___________________  Year ______________________ 

Student Information 

Last Name _________________ First Name ________________CIN _____________ 

Phone ____________________________  Email ______________________________ 

Advancement to Candidacy: Term _____________ Year _______________ 

Courses Taken Term Taken Grade 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 

Approval  

Department Chair _____________________________ Date_____________ 
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