
Graduate Studies in Psychology 

Comprehensives Approval Form 

Instructions for students and their supervisors: Obtain the committee and graduate coordinator signatures on 
this form immediately after each comprehensive is approved. 

Student:   Program:   

Supervisor(s):  _______ Date registered in Program:   

For which Comprehensive is this form being submitted? (check one box below) 

First Comprehensive    Second Comprehensive     Third Comprehensive    Fourth Comprehensive

Indicate the type of Comprehensive by checking the appropriate box below: 

Literature Review   Research Project   Grant Proposal  Course Development

Clinical Case (Clinical program only)   EPPP Exam (Clinical program only)

Title: ____________________________________________________________________________________ 

Committee Approval: 

Last name First name Dept./Unit Signature 

1. ________________________ __________________ _____________ ________________________ 

2. ________________________ __________________ _____________ ________________________ 

3. ________________________ __________________ _____________ ________________________ 

4. ________________________ __________________ _____________ ________________________ 

The signatures on this form indicate that the final version of the above-noted Comprehensive submitted by 

the student, has been carefully read and is approved by the signed faculty members. 

Graduate Coordinator Name:   __________________   Signature:  _____________________________ 

Date:    




