KNOWLEDGE AREA COMPREHENSIVE EXAM

	Student’s Name:
	     

	G #:
	

	Knowledge
	


Area

Exam reviewed by_________________________________________________________

                              (Please print name)

Date of exam ____________________________________________________________

Discipline comprehensive exam passed YES_____       NO______

Signature of reviewer ______________________________________________________

Please ask the reviewer to send the completed form to the Higher Education Program at MS 1B3, or fax form to (703) 993-2307.  

