
Comprehensive Field Exam Scheduling Form 

The completed form will go to the Graduate Program Assistant for submission to the Graduate School. A copy 
will be retained in the student’s file. 

  
Comps Scheduling Form 
Revised 11/13/2024 

The Comps Committee shall consist of three members, one to represent each of your fields. One should serve 
as the Committee Chair.  

• The Chair and at least one member must be appointed to the Graduate School’s list of approved 
graduate faculty; 

• One member (either the Chair or another member) can be adjunct faculty in the Department of 
Political Science. 

Please submit this form no later than two weeks before your exam date. 
 
Student Name: _______________________________  Comps Exam Quarter: ________________________   
Who will serve as Committee Chair?___________________________________________________________    
 
By signing this form I agree to serve as the Committee member for the indicated field. 
__________________________________________________________________________________________ 

Field 1: General: _______________________________ Faculty Rep: ________________________________  
 
Exam Date: ___________________________________  Exam Time Frame: ___________________________ 
 
Faculty Signature: ____________________________________ 

__________________________________________________________________________________________ 

Field 2: General/Specialized: _____________________ Faculty Rep: ________________________________  
 
Exam Date: ___________________________________  Exam Time Frame: ___________________________ 
 
Faculty Signature: ____________________________________ 
 
__________________________________________________________________________________________ 

Field 3: General/Specialized/Constructed: ___________ Faculty Rep: ________________________________  
 
Exam Date: ___________________________________  Exam Time Frame: ___________________________ 
 
Faculty Signature: ____________________________________ 
 
__________________________________________________________________________________________ 

Oral Exam: 

Exam Date: ___________________________________  Time: _____________________________________  

https://grad.uw.edu/for-faculty-and-staff/graduate-faculty-locator/
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