Request for the Announcement of Oral Comprehensive Examination

Department of Human Development and Family Science, University of Georgia

	Student Name: 
	

	ID # (810):
	

	Date Advisory Committee Form was submitted:
	

	Date Final Program of Study was submitted:
	

	Exam Date:
	
	Exam Start Time:
	

	Location:
	

	Title of Exam:
	



By signing below, the committee verifies their approval of the written examination and 
the student advancing to the oral defense of the comprehensive examination.

	
	
	

	Major Professor
	Signature
	Date

	
	
	

	Committee Member
	Signature
	Date

	
	
	

	Committee Member
	Signature
	Date

	
	
	

	Committee Member
	Signature
	Date

	
	
	

	Committee Member
	Signature
	Date

	
	
	

	Director of Graduate Studies
	Signature
	Date

	
	
	




AFTER the Committee has approved the final Written Examination and at least 2 weeks before the scheduled oral exam date, submit the completed form (including adding the names of those who need to sign the form) 
to the HDFS Graduate Program Administrator (HDFSGradProgram@uga.edu). 
In your email, provide the name and email for each person who needs to sign the form. The Graduate Program Administrator will save the file as a PDF and circulate it via DocuSign for signatures.

