Comprehensive Examination Registration Form for Research Students Electing to Take the Traditional Written Examination on _______________________.
	Student’s Name:
	


Complete this form and return it to Dr. Wuensch not later than one month prior to the scheduled date of the examination.  Please type or print neatly.  You may use Word to fill out most of the required information (in the cells of the tables in the document) prior to printing this document.  Don’t forget to provide the required signatures after printing the document.

Please list below the relevant courses—that is, the courses which covered the material for which you will be held responsible on the specialty exam.  For each course, list the instructor of the course and the semester/year you took the course.  With the approval of your program director, you may select any three PSYC courses for which you have received graduate credit here at ECU.

	Course
	Instructor
	Semester/Year Taken

	
	
	

	
	
	

	
	
	


	Program Director’s Signature:  


	Student’s Signature:  
	Date:  


	Postal Address:  


	E-Mail Address:  


	Phone Number:  
	ECU Banner ID: 
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