
COMPREHENSIVE EXAM REGISTRATION FORM 
 

Department of Sociology 
  

The Comprehensive Exam Registration Form should be submitted at the beginning of the semester in which the student 

intends to take the exam, and no later than one month prior to the exam date. Exams are held in October during fall 

semester and March during spring semester. Note that per NMSU policy, a student must be registered in at least 1 credit 

when the comprehensive exam is taken, or the student must pay an examination fee through the Graduate School. Please 

turn in this registration form directly to the Director of Graduate Studies either in person, via email (kassiaw@nmsu.edu), 

or fax to (575-646-7601).  

 

 

Student Name:__________________________________ Aggie ID: _____________________________________ 

 

Student Email: _________________________________  Expected Graduation Date: _______________________ 

Intended Exam Date:      □ Fall            □ Spring           ___________Year     

 

Please indicate that the following core requirements have been met: 

  

Core Course Requirement 
Semester 

Completed 

Year 

Completed 

Grade 

Earned 

SOC 501: Perspectives on Sociology    

SOC 551: Quantitative Analysis    

SOC 552: Classical Sociological Theory    

SOC 553: Sociological Research    

     

 

 

I certify that I am eligible to take the Comprehensive Exam, which is in partial fulfillment of the requirements for the 

Master’s Degree in Sociology.   
 

_________________________________________________  _____________________________________ 

Student Signature       Date 

 

 

************************************************************************************************** 

Department of Sociology Use Only: 

  

 

Exam Section Pass With Distinction Pass Not Pass 

Sociological Theory    

Research Methods    

Research Analysis    

 

 

 

______________________________________________ _____________________________________________ 

Director of Graduate Studies Signature    Date 

 

______________________________________________ _____________________________________________ 

Department Head Signature     Date 

mailto:kassiaw@nmsu.edu

