
DEPARTMENT OF COUNSELING & STUDENT AFFAIRS
M.A.E. COMPREHENSIVE EXAM APPLICATION FORM
Location:  GRH (rooms to be announced)
                                                       
	Student’s Full Name
	
	WKU ID #
	[bookmark: Text5]     

	Address
	[bookmark: Text2]     
	Home Phone
	[bookmark: Text6]     

	City / State / Zip
	[bookmark: Text3]     
	Work Phone
	[bookmark: Text7]     

	Email
	[bookmark: Text4]     
	
	

	
	

[bookmark: _GoBack]   Have you completed EDFN 500 or other
   research course (e.g., CNS 594, CNS 598)?

   ☐ Yes     ☐ No    ☐ Not applicable

	
	

	[bookmark: Text68]Semester of degree Completion:  
☐Fall      ☐Spring   ☐Summer   Year:             GPA: _____

Advisor(s): _____________________________________________________                                                                               

	

	
	



	Degree Program*
☐ MAE in Counseling (Ref. #043)      ☐ MAE in School Counseling (Ref. #046)    ☐ MAE in Student Affairs in Higher Education (Ref. #145)
☐ Clinical Mental Health Counseling
☐ Marriage, Couple, and Family Counseling
*If you are in any other program, please contact your advisor to confirm that your program requires you to take a comprehensive exam. 

	
	
	


List All Graduate Courses Completed toward Degree (attach pages if necessary) Include transfer courses.
	Prefix & Number
	Title
	Instructor
	Grade
	Final semester1
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	[bookmark: Text47]     
	☐
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	[bookmark: Text22]     
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	[bookmark: Text48]     
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	☐
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	☐
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	[bookmark: Text39]     
	[bookmark: Text52]     
	☐
	[bookmark: Text14]     
	[bookmark: Text27]     
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	☐
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	☐
	     
	     
	     
	     
	☐
	     
	     
	     
	     
	☐
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	[bookmark: Text61]     
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	☐
	1 Check the courses in which you will be enrolled during the semester you plan to take the exam and graduate.



RETURN THIS FORM by the deadline listed on the Counseling Graduation Preparation webpage. 


	1. By emailing it to: belinda.wisdom@wku.edu.  	3. By mailing it to: 
Save in the following format: LastName_CompsApp 	Belinda Wisdom, Department of Counseling and Student Affairs 
SemesterYear (e.g., Smith_CompsAppSp17)		Gary A. Ransdell Hall 2011
							Western Kentucky University
2. By faxing it to: (270) 745-5031, or			1906 College Heights Blvd. #51031
							Bowling Green, KY  42101-1031


		
