College of Education
APPLICATION TO TAKE COMPREHENSIVE EXAMINATION
Major: ______________________________
Date: 







Semester: ______________________
Name: 







Ram ID #: 





Address: 





                                                   
______

Telephone #: (
         )

-  

ASU RAM Email Address: 





___ Passed Praxis I


 (date)

___ Passed GACE I ___________ (date)
___Passed Praxis II


 (date)

___ Passed GACE II ___________ (date)
___Valid Teaching Certificate
___ Audit Completed


 (date)

Number of courses completed in Area C (Major Area):



List course(s) in Area C you are currently enrolled in:  
____________
_____________
____________
_____________
Anticipated Graduation Date:



_
Name of Advisor

_____________________________________________________

Signature of Advisor:

_____________________________



 

        (date)

Received by: 










 

        (date)

Note:  In order to take the Comprehensive exam you must have completed all AREA C courses or be enrolled currently in the last AREA C courses.
PLEASE SUBMIT COPIES OF YOUR PRAXIS OR GACE TEST SCORES TO THE COLLEGE OF EDUCATION

(OR)
HAVE YOUR PRAXIS/GACE SCORES OR A COPY OF YOUR TEACHING CERTIFICATE VERIFIED AND CLEARED BY YOUR ADVISOR
Updated on 6/01/09(ST)
