Comprehensive Exam Application

Department of Mathematics and Statistics, University of Minnesota Duluth

Name:

Current Semester:

Your First Semester at UMD:

I wish to take the Comprehensive Exam this semester

I DO NOT wish to take the Comprehensive Exam this semester

Reasons for not taking the Exam this semester:

Date:

Signature:
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	Full Name: 
	Current Semester: 
	First Semester at UMD: 
	Yes: Off
	No: Off
	Reasons for not taking the exam this semester: 
	Current Date: 
	Signature: 


