
 
SPECIAL REGISTRATION FORM 

7006: Continuing Comprehensive Examination  
Enrollment Services Office 

One University Circle ∙ Turlock ∙ CA ∙ 95382 
 
 
 

 
Check one: 

M.B.A              English        History 
BUS 7006         ENGL 7006        HIST 7006 

 

    Nursing         Public Administration    Criminal Justice 
    NURS 7006         PADM 7006        CJ 7006 
 
Name_________________________________________________ SID ________‐_________‐________ 
       First            Middle           Last   

 
Daytime Phone: (________)____________________E‐mail:___________________________________ 
 
Course to be taken:              Winter_______             Spring_______            Fall_______            Summer_______ 
                   (year)                        (year)           (year)                                    (year)
           
 
 
 
Required Signatures: 
 
___________________________________________ Date ____________________ 
Student 
 

___________________________________________ Date ____________________ 
Associate Director, the Graduate School 
 
7006 Fee: The fee for enrollment in course 7006 is $25.00 per term. This fee allows students to remain 
active during the term(s) the comprehensive exam is taken without being responsible for full tuition 
and fees. 
 

Submit this completed form along with all applicable fees to the Graduate School (MSR 160). 
 

 

For Cashier’s Use Only 
 
Fees Paid: 
   
 
                
              (Initial) 

Continuing Comprehensive Examination 
Once all coursework is completed, students are required to enroll in 7006 Continuing 
Comprehensive Examination for the term(s) in which the comprehensive exam is taken. 

Total Amount: $______________ 
        ($25 per term) 

TO BE COMPLETED BY ADMISSIONS & RECORDS STAFF  Schedule Number   Section Number

Notes: 
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