
College of Graduate Studies 

VERIFICATION OF MASTERS 
IN SOCIAL WORK 

Comprehensive Written Exam 
 

 

Requirements for Program 
(Please check appropriate box for program requirements) 
 
We, the Graduate Committee, hereby certify: 

Student Name:          Student ID: A     
 
 
 
 
Has successfully completed the following (please check all that apply): 

 Required Written Comprehensive Exam or 
 Oral Comprehensive Exam 

Leading to the degree of:      Major of:         

This certifies that the above candidate satisfactorily completed the above requirement as of    
              Date 

 

 

 

Certified by Examining Committee 
MSW Department 
Coordinator Name ________________________________________________________________________________________ 

 Signature __________________________________________________ Date _________________________ 

Received by: Dean, College of Graduate Studies 

 Signature __________________________________________________ Date _________________________ 
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