
November 8, 2017 
 

                                                                     
                                     ALABAMA STATE UNIVERSITY                      
                THE HAROLD LLOYD MURPHY GRADUATE SCHOOL 

             P.O. BOX 271 
                                           MONTGOMERY, AL  36101 

 
                       GRADUATE COMPREHENSIVE EXAMINATION 
                                               REGISTRATION FORM 
 
M. A.____       M.ED.____        M.S.____              ALTA____             ED.S.____         
 
Name:  ______________________________________________________________________ 
SID:  __________________________________________________ 
Local Address: _______________________________________________________________ 
         Street or P.O. Box 
       _______________________________________________________________ 
    City    State   Zip Code 
 
Telephone Number:  ____________________ Email Address_______________________ 
 
Please check the area of concentration you are taking the comprehensive exam. 
 
APT ( )  BIO ( )   ECE ( )   EED ( )   ENG ( )   CMHC ( )   HEA ( )   HIS ( )   ILP ( )   LEM ( ) 
 
MATH ( )  MUS ( )   PED ( )   REA ( )     SED ( )     SCOU ( )     SSC ( )       Education ( )   
 
NOTE:  All secondary education and Physical Education majors have a two-part  
test (subject area and education). If you are taking both tests, please check  
education as well as your subject area. 
      
Test Date:  __________________________________ 
 
Hours Completed:  __________________________________   
       
Student Signature:  __________________________________Date______________________ 
 
Advisor Signature:  __________________________________Date______________________ 
             
              ALL INCOMPLETE FORMS WILL BE RETURNED 
Note:  All degree candidates must have completed 21 hours of graduate work in major area  
and have been admitted to candidacy and in good academic standing.   
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