
Application for the 
Comprehensive Examination 

 
  

  New Application   Re-Application 

Home Campus  _____________ CUC Email  _________________ CUC ID#  ____________ 

  Name 

____________________________________________________________________________ 
                 Last                      First                Middle Initial 

Current Address  

____________________________________________________________________________ 
                              Street                                                                                             Apt. Number 

____________________________________________________________________________ 
                               City                                 State                                     Zip 

Home Phone        (        )_______________________           Work Phone          (       )_______________________ 

 

(If Applicable) 
Academic Program ______________________             Emphasis  ____________________________ 

 
I hereby apply to take the comprehensive examination in : 

  January 200__   March 200__   June 200__   August 200__ 

    
If you plan to take the exam at a CUC campus other than your home location, please 
indicate which campus here ______________________________________ 

 
Chapman University College requires students to take the comprehensive 

exam on a campus lab computer.

When your application and payment are received by your academic campus and your eligibility to take the 
examination has been confirmed, you will be notified of the exact date, time, and place of the examination.  Both a 
new comprehensive examination application and fee are required for examination re-takes and for failure to cancel 
in advance.  Submit completed form and payment of $55.00 to your Chapman University College Campus.  Off-site 
proctor notification, alternative date request, and ADA accommodations require separate forms.  These forms need 
to be submitted with the comprehensive exam application. Applications received after the deadline will not be 
processed.   
 

  

Student Signature Date 
 

Office Use Only 

CR#______________  Amount $______________  Staff Initials _____________  Date ______________ 

 


