
THIS FORM IS TO BE COMPLETED BY THE STUDENT AND RETURNED TO 
THE DEPARTMENT OF EDUCATION AND HUMAN CHAIRPERSON. 

AT LEAST TWO WEEKS PRIOR TO THE EXAMINATION 
 

VILLANOVA UNIVERSITY 
DEPARTMENT OF EDUCATION AND HUMAN SERVICES 

 
APPLICATION FOR COMPREHENSIVE EXAMINATION 

GRADUATE TEACHER EDUCATION 
 

I am prepared to take the Comprehensive Examination in: 
 
Graduate Teacher Education to be given on_________________________________ 
        Date 
 
NAME______________________________________________________________ 
  First    Middle   Last 
 
ADDRESS___________________________________________________________ 
  Street 
 
       ___________________________________________________________ 
   City    State   Zip Code 
 
PHONE NUMBER: HOME:___________________WORK:_________________ 
  
________Quality Point Average 
 
________Semester Hours (Including Present Registration) 
 
________Please check if this is a re-examination 
 
 
APPROVED_________________________________DATE____________________ 
 
Please check major area: 
 
 ______Elementary Graduate Teacher Education 
  
 ______Secondary Graduate Teacher Education 
 
 
Social Security #______________________________ 
Rev. 1/03 


