
School of Sport and Exercise Science  
Master's - Permission to Take Comprehensive Exam

INSTRUCTIONS: 1) Complete Section A; 2) Email this form to your advisor; 3) Meet with your advisor to complete 
section B and obtain advisor signature; 4) Sign form and submit to the School of Sport and Exercise Science Office.

TO WHICH PROGRAM WERE YOU ADMITTED? GREELEY OFF-CAMPUS

SEMESTER TAKING COMPS SPRING
SUMMER
FALL

YEAR 
TAKING 
COMPS

SECTION A : STUDENT INFORMATION

NAME:

ADDRESS:

EMAIL ADDRESS:

BEAR NUMBER:

ADVISOR NAME:

PROGRAM EMPHASIS AREA (drop down)

SECTION B : ELIGIBILITY CRITERIA 

Permission to take comprehensive exam or alternative option will be granted to students who have completed all 
of the following.  Advisor must check each of the following criteria.  

Been granted regular admission in the major program as indicated above
Program not closed
Maintained a 3.0 GPA in all required courses
Satisfactorily completed and/or enrolled in all designated courses required for taking comps or alternative

Has the student applied  for graduation? YES NO

STUDENT SIGNATURE: DATE: 

ADVISOR SIGNATURE: DATE:
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