MISSISSIPPI STATE UNIVERSITY-
DEPARTMENT OF CURRICULUM,
INSTRUCTION AND SPECIAL EDUCATION

Comprehensive Examination Registration

Please complete and return this application to ED-CISEgrad@msstate.edu.
This does not register you for graduation. Please see The Graduate School for information pertaining to graduation.

9-digit MSU ID # Last Name First Name Middle Name NetID
Permanent Mailing Address City State Zip
Non-MSU Email:

| am eligible to take the comprehensive exam. Yes No

(currently enrolled in min. 1 hour, within last 6 hours of my degree, have min. 3.00 GPA)

| am registering to take the following exam:

Term: Spring Summer Fall

Campus: Starkville Meridian Online

Degree: Master of Science Education Specialist

Major: Elementary Education Secondary Education Special Education

Major Professor:

SECONDARY ED ONLY Content Area: English Social Studies

Math Biology/Chemistry/Physics

SPECIAL ED ONLY Licensure Area:

Licensure in Emotional/Behavioral Disorders

Emotional/Behavioral Disorders (non-licensure)

Emotional/Behavioral Disorders

Mild/Moderate Disabilities and Emotional/Behavioral Disorders

Mild/Moderate Disabilities

Mild/Moderate Disabilities with additional licensure in Gifted Education

Mild/Moderate Disabilities with additional licensure in Severe Disabilities

Student’s Signature: Date:



mailto:ED-CISEgrad@msstate.edu
mailto:ED-CISEgrad@msstate.edu

	9digit MSU ID: 
	Last Name: 
	First Name: 
	NetID: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	NonMSU Email: 
	Major Professor: 
	Date: 
	Spr: Off
	Sum: Off
	Fa: Off
	MS: Off
	Meridian: Off
	EdS: Off
	Starkville: Off
	ELED: Off
	SEED: Off
	EXED: Off
	Eng: Off
	Math: Off
	SS: Off
	Sci: Off
	EBDX: Off
	EBDL: Off
	EBD: Off
	MMD EBD: Off
	MMD: Off
	MMD GE: Off
	MMD SD: Off
	Y: Off
	N: Off
	Online: Off
	currently enrolled in min 1 hour within last 6 hours of my degree have min 300 GPA: Off


