
 
 

Masters Comprehensive Review 

 
This form should be submitted by the student’s advisor to verify the results of the Masters Comprehensive Review 
as required for the student’s particular degree program (i.e., Comprehensive Masters Jury, Cumulative Exam, Exit 
Exam, Oral or Written Comprehensive Exam, etc.).  Per University of Miami Graduate School policy, students who 
fail this Review have one opportunity to retake it, per departmental approval.  The re-take must be completed 
within one calendar year.  Completed forms should be submitted to the Frost School Graduate Studies office. 
 
Student Name: ________________________________________________________________________________________________________ 
 
Student C#: ___________________________________________________________________________________________________________ 
 
Degree Program: _____________________________________________________________________________________________________ 
   (i.e., Master of Music in Music Therapy, or MM in MTY) 

 
Date of Exam: ________________________________________________________________________________________________________ 
 
Title of Exam: ________________________________________________________________________________________________________ 
   (i.e., Comprehensive Masters Jury) 

 
Exam Results:  Choose one option 
 
______________   Student has passed the Masters Comprehensive Review as required for his/her degree program. 
 
 
______________      Student has not passed the Masters Comprehensive Review as required for his/her degree  

program.  The major department will allow the student to retake the Review one time within the 
next calendar year. 

 
 
______________      Student has not passed the Masters Comprehensive Review as required for his/her degree program 

and has been asked to leave the degree program.  Check this option when the student has either 
failed the Review a second time, or failed the Review on the first attempt, but was not granted a re-
take by the major department. 

 
 
 
_______________________________________________________________________________ 
Advisor Name (printed or typed) 
 
 
 
_______________________________________________________________________________  ____________________________________________ 
Advisor Signature (original hard copy or digital signatures only)   Date 
 
 

Created:  April 2017 


