
Exam List Faculty Review Form 
 
Once you have created and finalized your list with your director, please identify two faculty 
members (in consultation with your director) who can review and approve your list. Your 
reviewers should have expertise that is relevant to your exam list field and topic. Please submit a 
final electronic version of the list along with this completed form to the Graduate Coordinator by 
Week 13 of the semester prior to the semester in which you plan to take the exam.  
 
 
Name of Student:  
 
Banner ID: 
 
Exam Area (Writing Studies or Literary Studies): 
 
Exam Topic/Focus:  
 
Director: 
 
Faculty Reviewer 1: 
 
Faculty Reviewer 2: 
 
 
Signatures 
 
Student _________________________________ Date________________________ 

Director_________________________________ Date________________________ 

Faculty Reviewer 1_________________________ Date________________________ 

Faculty Reviewer 2_________________________  Date________________________ 

Graduate Coordinator_______________________ Date________________________ 

 
 
 


