
APPLICATION  FOR  PERMISSION  TO  TAKE  THE  PHD  COMPREHENSIVE  EXAMINATION  IN  

THE  DEPARTMENT  OF HISTORY 

(This application must have the signature of the major professor and the Director of Graduate 
Studies before the candidate sits for the examination.) 
 
Name: ______________________________________________    Date: ___________________ 

 

Year entered the UVA Graduate School: _______________________ 

 

Highest earned degree: __________   Name of University: ______________________________ 

 

Major Professor: ___________________________________ 

 

Number of semester hours or course work completed: ___________ 

 

Do you have 50% honor grades (A and A-) in your MA & PhD coursework combined? _______ 

 

Related Field requirement outside the department (3 semester hours) satisfied by:  

_____________________________________________________________________________________ 

 

PhD seminar % colloquium requirement (15 semester hours) satisfied by:  

_____________________________________________________________________________________ 

 

Foreign language requirement: 
 

______________________________ 

(First Language) 

 

______________________________ 

 (Means of satisfaction) 

 

______________________________ 

 (Date of examination) 

 

______________________________ 

 (Second Language) 

 

______________________________ 

 (Means of satisfaction) 

 

______________________________ 

 (Date of examination) 

 

______________________________ 

 (Additional Languages as required) 

 

______________________________ 

 (Means of satisfaction) 

 

_______________________________ 

(Date of examination) 

 

 

Oral Examination (please list examiners also): 

 

 Major Field: ___________________________________________________________ 

 Special Field within Major: _______________________________________________ 

 Special Field outside Major: ______________________________________________ 

 

 

Approved: ________________________________________________      Date: _______________ 
    Major Professor 

 

Approved: ________________________________________________      Date: _______________ 
        Director of Graduate Studies 


