
Ph.D. in Urban Studies and Public Affairs 

Comprehensive Examination Application 

 
 

 

Name ___________________________________CSU ID#_______________ 

 

Preferred email address __________________________________________ 

 

Street address ___________________________________________________ 

 

City/State/Zip ___________________________________________________ 

 

Preferred phone number _____________________ 

Secondary phone number ______________________ 

 

Specialization area _________________________  

 

Semester admitted____________ 

 

Semester all coursework completed_________________ 

 

Any comments you would like to make: 

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

 
 

 

 

Please return this form to the PhD Program Director at least one month prior to the 

scheduled exam day (second Tuesday of September [Fall] or February [Spring]). 
 

 

Revised 8/2013 


