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Comprehensive Exam Form 
for MCB MS students 

Department of Environmental & Plant Biology 
 
 

Student Name:  ____________________  

 

Comprehensive*:  ___ passed ___ failed 

Date: _______________ 

 

Advisor Name: ____________________  Signature:____________________ 

Examiner:  ____________________ Signature:____________________ 

Examiner:  ____________________ Signature:____________________ 

Examiner:  ____________________ Signature:____________________ 

 
* Please attach the written exam answers of the student. 


