
REQUEST FOR FINAL MASTER’S/SPECIALIST 
DEGREE EXAMINATION 

NAME:______________________________________________________________    STUDENT ID#:_______________________________ 

E-MAIL ADDRESS:______________________________________________________

PROGRAM:___________________________________________________________   DATE SUBMITTED:___________________________ 

DATE OF EXAMINATION:___________________________  TIME OF EXAMINATION:______________________ 

SITE OF EXAMINATION:____________________________ 

MASTER’S DEGREE: PLAN A PLAN B EN PASSANT (Qual Exam to stand in lieu of Master’s Final Exam) 

EXAMINATION COMMITTEE: 

CORE MEMBERS 

1.__________________________________________________ 
CHAIR

2.__________________________________________________ 
CO-CHAIR (NOT REQUIRED)

3.__________________________________________________ 

4.__________________________________________________ 

5.__________________________________________________ 

ACADEMIC PROGRAM 

   ________________________________________ 

The commitee must have a minimum of three members. Two, including the Chair, must hold Graduate Faculty status. One must be a 
full Graduate Faculty member. The majority of the commitee must be in the student’s program. Only students with a 3.00 or beter 
grade point average may sit for a final examina�on. All “I”, “Missing”, or “S” grades must be removed before the final examina�on. 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________

I CERTIFY THAT THIS STUDENT HAS FULFILLED ALL PROGRAM REQUIREMENTS FOR THE MASTER'S DEGREE

SIGNATURE:_________________________________________________________
Director of Graduate Studies

https://gradschool.uky.edu/academic-affairs-officers

SUBMISSION: Send to your Academic Affairs 
Officer. Must be submitted 2 weeks ahead of 
exam date.

Please send to your assigned Academic Affairs 
Officer
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