
Research Comprehensive Examination for the Master’s Degree 
Thesis Proposal 

 

Name: __________________________________________________ UNID: _______________________ 

Proposal Title: ________________________________________________________________________ 

 

This proposal should be submitted to the members of the candidate’s supervisory committee at least 2 
weeks before the comprehensive exam. 

 

Date of Comprehensive Exam: _______________________ 

 
 

PLEASE ATTACH PROPOSAL SEPARATELY 
 

 

Result:   �  Pass     �  Conditional Pass (w/ comments) ___________________________________________ 

  �  Fail          

Supervisory Committee: 

________________________________    _________________________________    _______________    
Committee Chair                   Signature                Date  

________________________________    _________________________________    _______________   
Committee Member 2       Signature                Date 

________________________________    _________________________________    _______________   
Committee Member 3      Signature                Date 
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