FAU | Department of Biological Sciences 
 Masters Comprehensive Exam
 Registration Form   

	How to complete this form: 
1. Use this form to register for Directed Independent Research, master’s thesis, master’s proposal, or master’s defense credits.
2. Use one form per term.
3. Complete the form carefully.  
4. Sign and date it.
5. Obtain faculty signature.
6. After faculty signs it, bring the form back to Biological Sciences, Sanson, Office 136, or save the form as a PDF file and have the Professor
 email the fully completed form to biology@fau.edu.


Date:  
[bookmark: Text4]               
	
	
Registration Term and Year:  
[bookmark: Text16]                  
	
	
Z number:  
[bookmark: Text5]               


	Name:
[bookmark: Text6]               
	
	FAU Email:  
[bookmark: Text7]               
	
	Phone Number:  
[bookmark: Text8]             


																																																																																																																													
																						
	        Course Information: 


	BSC 6962 Masters Comprehensive Exam
	
	[bookmark: Text11]CRN:       
	
	Total Credits:  1


		
	Exam 1:
	Committee Member Name
	[bookmark: Text27]     
	[bookmark: Text28]Exam Date:     

	
	Specialty Area
	[bookmark: Text29]     
	

	
	Time Restrictions:
	[bookmark: Text31]     
	       

	
	Format
	[bookmark: Check1]Open Book: |_|
	[bookmark: Check2]Closed Book |_|



	Exam 2:
	Committee Member Name
	     
	Exam Date:     

	
	Specialty Area
	     
	

	
	Time Restrictions:
	     
	       

	
	Format
	Open Book: |_|
	Closed Book |_|

	
	
	
	


	Exam 3:
	Committee Member Name
	     
	Exam Date:     

	
	Specialty Area
	     
	

	
	Time Restrictions:
	     
	       

	
	Format
	Open Book: |_|
	Closed Book |_|



	Registration approval: by signing this form, you authorize Biology staff to register you for the above-mentioned credits, and you are responsible for any associated fees incurred



	Faculty name: Dr. Brooks
	
	Faculty Signature:       
	
	Student Signature:       

	
	
	[bookmark: Text18]Faculty Date:      
	
	[bookmark: Text19]Student Date:      



	For digital signatures, please save as a PDF, sign and date and forward to faculty for their signature.





