COMPREHENSIVE  EXAMINATION
Department of Information and Library Science
Master of Library and Information Science

Registration Form


Date:___________________
Student Name:______________________________________
Student ID: ________________________________________
Email address:______________________________________
Number of graduate credits completed at this time: _________
Number of graduate credits expected to be completed at the time of the exam**: 
GPA* (please attach unofficial transcript): ________
*Note: to be eligible to register for the comprehensive exam, students must have completed or be enrolled in courses that will enable them to complete 30 credit hours in the program with a GPA of 3.0 or better prior to taking the exam. 
**Once the exam is scheduled as the Capstone Experience option at the 
beginning of the semester, students may not be able to subsequently change 
to another Capstone Experience option. 

Semester in which student wishes to take the exam: 
___Spring   ___Fall          Year________

Registration permission requires permission of the MLIS Coordinator and the Department Chair. 
	
____________________________________________   Date:_________	
MLIS Coordinator						

                        _____________________________________________  Date:_________	
Department Chairperson	




Last Revised: 05/03/2017
