APPROVAL OF THE PLAN FOR THE
CNS COMPREHENSIVE EXAM/MAJOR AREA PAPER 
Student’s Name                                                                                                                 .

Option Approved (please check one): 


       Comprehensive Exam 
       Major Area Paper
We certify that this student’s plan for the Comprehensive Exam or Major Area Paper has been approved by the doctoral committee:

Major Professor:                                                                                   .

Committee Member:                                                                              .

Committee Member:                                                                              .

Committee Member:                                                                              .

(Optional 5th) Committee Member:                                                                    .

Date of committee approval:                                                                   .

I certify that I have submitted an electronic version of my plan and reading list to the CNS Area Director:

                                                                                                                                     .

Student’s signature







Date




Please submit this completed form to the CNS Area Director.

