
Please send completed form to your graduate major advisor: 
Stephen F. Austin State University 

Department of Elementary Education 
Box 13017 – SFA Station 
Nacogdoches, TX 75962 

 
Comprehensive Examination 

Application Form 
 

Date: __________________ Major (check one)  
  Elementary Teaching _____________ 
  Early Childhood _____________ 
  Reading Specialist _____________ 

Name: ____________________________ Student ID #: _______________________ 
Address: ___________________________________________________________________________ 
Phone: (Home)   ______________________ (Work)
 ______________________________ 
Email: ____________________________ 
 
At what time could you most conveniently be reached by phone? _____  Home  ____ or work   ____ 
Have you applied for graduation?   Yes _____ No  _____ 
Are you earning a Professional Teaching Certificate?  Yes _____ No  _____  
If yes, have you applied for certification?   Yes _____ No  _____ 

List courses for which you are currently enrolled: 
_____________________________________  _______________________________________ 

_____________________________________  _______________________________________ 

List all courses you have completed since you were admitted to candidacy: 
___________________________     ___________________________       _________________________ 

___________________________     ___________________________       _________________________ 

List all graduate courses you have transferred to SFASU: 
___________________________     ___________________________       _________________________ 

When will you graduate? ___________________________  

If you do not graduate this semester, list courses you plan to take next semester: 

___________________________ ___________________________       _________________________ 

To this form, attach your degree plan, any degree plan change forms, and your admission to 
candidacy form.  List three Elementary Education faculty members you would like to read your 
exam. (Selecting committee members is NOT an option for students in the Reading Specialist 
Program).  List a fourth name to serve as an alternate: 
1. ___________________________________  2. ___________________________________ 
3. ___________________________________  4. ___________________________________ 

It is your responsibility to apply to take the comprehensive exam.  A common date for the exam will 
be observed.  The date and time is set each semester and those students who have applied to take 
the test will be notified via email when the date is set.  Review materials are available in the 
Elementary Education office.  You will be notified by mail as soon as the results of the exam are 
known.  Please direct questions and return this form to your program advisor: 
 
 


