[image: image1.png]Techniel Communication



Technical Communication  SPRING 2015
Master’s Comprehensive Examination Registration Form

Student Information

Name:  Click here to enter text. COMMENTS  \* Caps  \* MERGEFORMAT Name

 FILLIN  Name  \* MERGEFORMAT 

 ASK   \* MERGEFORMAT 
Student ID:  Click here to enter text.
Address:  Click here to enter text.
City, State, Zip:  Click here to enter text.
Email:  Click here to enter text.
Phone:  Click here to enter text.
Exam Information

Spring 2015 Master’s Comprehensive Exam

Date:  February 6, 2015 
Time: 9:00 a.m. –2:00 p.m.
Place:  Technical Communications Lab AUDB 302
Registration forms must be submitted no later than:  January 30, 2015 at 5:00 p.m.
You will have exactly four and a half hours to complete the exam; at the end of the allotted time, all exam materials must be turned in to the proctor.  If for any reason you will not be able to take the exam at the scheduled date and time, you must notify the department in writing, no later than 24 hours prior to the start of the exam.  If you fail to notify the department, your test will be graded as “take” even if you are not present.
Please print this form, sign it, and return it to the LTC Office before the deadline. 
_____________________________________

__________________

Student Signature






Date
If you have previously taken the MA Comp exam, please list semester of previous attempt:

_________________________________________________________________________

