
Department of History 
Application for Comprehensive Examination 

 
 

Deadlines:  August 1 for Fall; December 1 for Spring; May 1 for Summer 
 
 

 
Student Name:  ________________________   SAM ID: _________________________ 
 
Areas (If applicable)    Date Scheduled:  Written/Oral 
 
1) _______________________   __________________/_________________ 
 
2) ________________________   __________________/_________________ 
 
3) ________________________   __________________/_________________ 

 
Examination Site – Written Exam (Select One) 
 

SHSU History Department       ProctorFree/Blackboard 
 
Examination Site – Oral Exam (Select One) 
 

SHSU History Department      Skype 
 
 
 

Examination Committee 
(Signature below indicates faculty members’ agreement to serve) 

 
 Printed Name          Signature 
  
              
Committee Chair 
 
             
Committee Member 
 
             
Committee Member 
      
    
       ____________ 
Graduate Advisor     Date 
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