PETITION TO TAKE COMPREHENSIVE EXAMINATIONS
Linguistics and Language Development Department

Student’s Name: Date:

Student ID: Phone Number:

Semester in which | petition to take the M.A. Comprehensive Examinations:

Program in which | plan to take the comprehensive exam: Linguistics TESOL

Semester in which | anticipate finishing my M.A. program:

| have taken or am currently taking the following courses (beyond prerequisites) in my degree program:
(M.A. Linguistics students, please put a * next to the electives for which you would like to receive
comps questions.)

Course Semester Grade (if applicable)

| understand that | must have completed all core courses* or be in the process of completing all
remaining core courses at the time that | take the comprehensive exam. Furthermore, | understand that
any incompletes must be completed by the time this petition is submitted; i.e., | must show a copy of
the signed grade change report to my advisor at the time they sign this petition.

*This excludes electives, Ling 213 (for MA Ling students), and LLD 282 (for MA TESOL students).

Date:

(Student’s signature)

| hereby approve the request of this student to take the Comprehensive Examinations during the
semester cited above.

Date:

Advisor’s Name

(Advisor’s signature)

Please return your completed petition to the appropriate program coordinator by the first week
in October for Fall or the first week in March for Spring.

SJSU
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