
DEPARTMENT OF DEVELOPMENTAL & HIGHER EDUCATION STUDIES  
COLLEGE OF EDUCATION  

Grambling State University  

 

APPLICATION FOR GRADUATE EXAMINATION  
In 

DEVELOPMENTAL EDUCATION 
 

POLICY AND PROCEDURES 
 
Policies and procedures are found in the Graduate Programs in Developmental Education Handbook for Advisors and 

Students.   

Applicants must have been fully admitted to the appropriate program and completed the majority of the coursework 

contained in the Plan of Study (For Doctoral Qualifying Examinees, a minimum of 18 semester hours with a 

cumulative GPA of 3.0 or higher). 
Applicants must have Advisor’s consent to apply for and take the examination.  

Students must register for DEED 599* (Masters Comprehensive Examination), DEED 750 (Doctoral Qualifying 
Examination), or DEED 799 (Doctoral Comprehensive Examination). 

Applicants must submit a completed application to the Advisor during the registration period for the semester that the 

examination is desired.  

 
*Students cannot graduate in the same term in which they take the Masters Comprehensive Examination. 

 

 

PLEASE TYPE  

 

_________________________________________ _____________________________ ___________________________  

Student’s Name     Social Security Number     Date  

 

Address___________________________________________________________________________________________  

Street       City     State   Zip Code  

 

E-Mail Address ____________________________________________________________________________________ 
 

 

Examination (Check One):  _____ Master’s Comprehensive Examination 

 

     _____ Doctoral Qualifying Examination 

 

     _____ Doctoral Comprehensive Examination 

 

Major & Option (If applicable) __________________________________________________________________________ 

 

I certify that I have completed all prerequisite requirements for taking the selected examination.  I am requesting to take the 
examination during the _______________________ academic period (Term/Year)  
 

___________________________________________  

Student Signature  

 
 

Approved: 
__________________________________  ______________________________________ 

Advisor     Chairman, Graduate Examinations Committee 

 

__________________________________  ______________________________________ 

Program Director/Department Head  Dean, College of Education 
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