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Masters Proficiency Exam 
Approval Form
Name: ____________________________________

UNID: ____________________________________

Date of Approval: ___________________________

Degree:	  Master of Arts		   Master of Science

1. ____________________________________________________________________________________

2. ____________________________________________________________________________________

3. ____________________________________________________________________________________

*Please attach a full description and/or set of objectives for each proficiency area.

Approved By:

Name: ____________________________ Signature: ____________________________________________
                          Committee Chair

Name: ____________________________ Signature: ____________________________________________
		  Committee Member

Name: ____________________________ Signature: ____________________________________________
		  Committee Member

Name: ____________________________ Signature: ____________________________________________
		  Director of Graduate Studies/ Department Chair

Notes: 



Proficiency Area and Exam 
Approval
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Name: ____________________________________

UNID: ____________________________________

Date of Approval: ___________________________


