
 
THE UNIVERSITY OF NORTHERN IOWA 

REPORT ON COMPREHENSIVE EXAMINATION 
AND/OR RESEARCH PAPER 

 
 

Student: ______________________________________ Student Number _________________ 
 
Degree Sought: _______________________________________________________________ 

Major/Degree Objective 
 

                                                                             
 

Comprehensive Examination
 

Passed _______________________________________________________________________ 
(Please include date passed) 

 
Failed _____________________________ Not Required _______________________________ 
 

Research Paper
 
Completed and approved _________________________________________________________ 

(Please include date approved) 
 
Not yet completed or approved ____________________________________________________ 
 
Not required ___________________________________________________________________ 
 

                                                                             
 
Signed: __________________________________________    Date: ______________________ 
                                     (Department Head) 
 
Copies to: 
 
Dean of the College 
Dean of the Graduate College 
Office of the Registrar 

 
 
GF-2 
Revised 06/2001 


