
              

 
 

MM Performance - Woodwind Area 
COMPREHENSIVE EXAM REQUEST 

 
Name:  _____________________________________  Date:  _______________________________ 
 
Degree:   _____________________________________  Major:  _______________________________ 
 
The student should indicate the requested date below (preferably during fall or spring 
semesters) and submit this form to the Director of Graduate Studies in your Department (or 
designee) at least TWO months in advance of the exam date.  If you plan to graduate in the 
semester of your exam, it may not be scheduled after October 15 (for December graduation) or 
after March 15 (for May graduation). 
 
The exam may be taken after: 

a) Removal of conditions or provisions attached to admission. 
b) Completion of 75% of the course work approved in the Plan of Study. 
c) Passed any foreign language/research skills requirement. 

The Comprehensive Examination is designed to cover the areas of: 
a) Performance practice, literature, and pedagogy 
b) Music Theory 
c) Music History

Exam Options 

 � Written Exam with Oral Exam - Written Date: _______________, Oral Date: _____________ 
Oral exam should occur no sooner than 10 business days following the written exam. 

 � Lecture-Presentation with Oral Exam - Requested Lecture Date: ____________________ 

 � Thesis - Requested Thesis Defense Date: ____________________ 
 

Committee Chair Signature: ____________________________________________________________  
Print Name:  _________________________________________________________________ 
 
Committee Member:   _________________________________________________________________ 
Print Name:  _________________________________________________________________ 
 
Committee Member:   _________________________________________________________________ 
Print Name:  _________________________________________________________________ 

 
 

For Office Use Only 
 

Date request received ___________________________ Date committee notified ___________________________ 
 

Date exam due from committee_____________________________ Date evals due__________________________ 
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