
 

 
Ph.D. COMPREHENSIVE EXAMINATION FIELDS FORM 

 
Name: _______________________________________________________________________ 
 
In signing this document, the student and each examiner agree that they have discussed the field 
exam, including the subject matter, course work, and readings to be covered. They also agree to 
the format [number of questions and how many must be answered] and duration of the field 
exam. According to departmental guidelines, an exam typically includes 4-6 questions, and a 
student is required to answer 2-4 of those questions. The exam should last no less than four hours 
and no more than eight hours. Exams in first and second fields are longer and require students to 
answer more questions than those in their and fourth fields. This form must be filed with the 
History Dept. Graduate Office at least one week before the first field exam. 
 
1. First Field: ___________________ a. Examiner’s Name(s): __________________________ 
 
b. Format:__________________________________ c. Duration: _________________________ 
 
Student’s Signature: _____________________________________________________________ 
 
Examiner’s/Examiners’ Signature(s): _______________________________________________ 
 
2. Second Field: _________________ a. Examiner’s Name(s): __________________________ 
 
b. Format: ________________________________ c. Duration: __________________________ 
 
Student’s Signature: _____________________________________________________________ 
 
Examiner’s/Examiners’ Signature(s): _______________________________________________ 
 
3. Third Field: _________________ a. Examiner’s Name(s): ___________________________ 
 
b. Format: ________________________________ c. Duration: __________________________ 
 
Student’s Signature: _____________________________________________________________ 
 
Examiner’s/Examiners’ Signature(s): _______________________________________________ 
 
4. Fourth Field: _________________ a. Examiner’s Name(s): __________________________ 
 
b. Format: ________________________________ c. Duration: __________________________ 
 
Student’s Signature: _____________________________________________________________ 
 
Examiner’s/Examiners’ Signature(s): _______________________________________________ 
 
 
Revised: 10/2014 
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