
STEPHEN F. AUSTIN STATE UNIVERSITY 
MASTER OF INTERDISCIPLINARY STUDIES 

REPORT OF COMPREHENSIVE FINAL EXAMINATION 
 
 

Name of Student ________________________________________    Date __________ 
 
The student is to be examined over each area in the MIS degree program. 
 
Area I   ________________________________________     No. Semester Hours _____ 
 
Area II   ________________________________________    No. Semester Hours _____ 
 
Area III  ________________________________________    No. Semester Hours _____ 
 
Area IV  ________________________________________    No. Semester Hours _____ 
 
 
The program advisor and area advisors may name additional examiners in each area of 
study to the Examination Committee, but only members of the graduate faculty may vote 
on the results of the student’s performance on the Examination.  To pass or fail any or all 
areas in either the written or oral part of the Comprehensive Final Examination, the 
student must have a unanimous vote of the Examination Committee. 
 
This is to certify that the about named student has been given a Comprehensive Final 
Examination in Interdisciplinary Studies as of the date indicated and the student's 
performance was satisfactory or unsatisfactory as indicated below.  If the student’s 
performance is unsatisfactory, the committee members will attach a statement explaining 
the deficiencies and under what circumstances they are to be removed. 
 
Committee Member     Satisfactory  Unsatisfactory 
 
______________________________________ ___________  ____________ 
 
______________________________________ ___________  ____________ 
 
______________________________________ ___________  ____________ 
 
______________________________________ ___________  ____________ 
 
 
Examination Date _______________________ 
 
Examination type Written  [  ] Oral [  ] Both oral and written [  ] 
 
Program Advisor  _______________________ Graduate Dean_________________ 


