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School of Allied Health and Life Sciences
Master of Public Health Program
COMPREHENSIVE EXAM SCHEDULING FORM
student name


                                                                   UWF-ID #   
                     
Mr. / Ms.   ________________________, your application to sit for the School of Allied Health and Life Sciences’ Master of Public Health comprehensive examination has been approved and scheduled for the date below. Students within UWF’s geographic area must complete the exam requirement at UWF. Students outside the geographic area of UWF must have an approved Proctor Approval Form on file prior to exam scheduling.
Within Uwf’s Geographic Area:  
Yes ____

No ____

Proctor Approval Form: 

Required ____ 
Not Applicable ____ (at uwf site)

Exam Scheduled:


Yes ____

No ____ (pending proctor approval)

Examination date: 

____________________________________________________
Examination time:

____________________________________________________
Examination Location:
____________________________________________________
Materials:  Please bring the items checked below with you to the exam.

Approval signatures:
____________________________________________________________    _____________________                   
mph program director
                                                                               Date
   X           Two forms of identification (ID)


one must be a government-issued photo ID


a secondary form of identification can be any of the following: a major credit card in the name of the student, military ID card, passport or UWF student ID/Nautilus card


Please note: Social security cards are not acceptable for identification.





    X         Basic Scientific Calculator















































