
St. Peter’s College 

GRADUATE STUDIES 

Master of Arts in Education 

Major in Educational Management 

 

APPLICATION FOR COMPREHENSIVE EXAMINATION 

 

Name: ______________________________   Student ID No.:_______________ 

Date: __________________    Contact Number:_______________ 

ACADEMIC SUBJECTS TAKEN 

FOUNDATION: 

Course 
No. 

Description SY/Sem Rating 
Grade 

Unit Professor Remarks 

 
1. 

      

 
2. 

      

 
3. 

      

 

MAJOR COURSES: 

 
1. 

      

 
2. 

      

 
3. 

      

 
4. 

      

 
5. 

      

 

COGNATES: 

 
1. 

      

 
2. 

      

 

 

____________________ 

Signature of Applicant 

 

Note to Student: 

 

Together with this application, pay your comprehensive examinations fee to the Cashier in the 

amount of _________________________________ (Php ___________) 

OR # ____________ Date: _____________ 

 

 

NOTED BY: 

 

 

FE I. DESTURA, Ph.D 

OIC Dean-Graduate Studies 


