
 
 

  

 
 

 

 

 
Student’s  Name:  

 
 
 
 
 
  
 
 
 
 
 

 
 
 
 

   
 

____________________________________________________________   
 
 
Department:  _________________________________             USC  ID#_________________ 
 
 
Date of  Comprehensive  Exam:  ___________________  
 

      
   

MASTER’S COMPREHENSIVE EXAM

VERIFICATION

T  

 

 

oday’s Date:  _____________________  

I verify that the above named student has successfully passed the 
Master’s Comprehensive Exam. 

Department Graduate Director: _______________________________________________ 

Graduate School Coordinator’s Initials: _______ 


	Todays Date: 
	Students Name: 
	Department: 
	Student ID: 
	Date of Comprehensive Exam: 


