
UNIVERSITY OF ARKANSAS FOR MEDICAL SCIENCES 

GRADUATE SCHOOL 

Master of Science Comprehensive Examination

Non-Thesis Option: A comprehensive examination is required for students enrolled in a program’s 
non-thesis option. The format of the examination is at the discretion of the program. Immediately 
following successful completion of the examination, the program will submit this form to the 
Graduate School Office indicating that the student passed the comprehensive examination and that 
all degree requirements have been completed.

Department/Program Name _________________________________________   Date___________

This is to certify that ____________________________________________________has taken the 

Student Name and Student ID 

Master of Science Comprehensive Examination and has been given a rating 

of Pass__________   Fail___________

Program Director Signature

_______________________________________  

Please submit this form to the Graduate School Office following the examination.




