Please return this form to :
UNIVERSITY OF Graduate Student & Faculty Support Specialist

NORTHERN Cheyenne Hassebrock
COLO RAD 0 Cheyenne.lﬁzi;i(%;(l@unco.edu

College of Education and Behavioral Sciences
Comprehensive Examination Form: Permission ¢ Results

Name
Last First
Bear
Number Email
Semester Student Signature Date
of Exam
Type of
Exam
APCE Please select your unit/program ASRM
ELPS/HESAL Psychological Sciences
School Psychology Special Education

Teacher Education Other

Each Program in the College of Education and Behavioral Sciences has specific guidelines in order to take the comprehensive examination.
By signing this section, the advisor acknowledges that the student meets all qualifications listed for their program.

Printed Name of Advisor Signature of Advisor Date

Results
Ist Attempt 2nd Attempt
Passed Passed
Failed Failed
Date

Notes: Signature of Coordinator
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