
Registration For ExaminationOFFICE OF THE REGISTRAR

This form is to be filled out by Revel students after completing all course work to register for the written comprehensive exam 

which is required in order to graduate from the program. 

PROCEDURE

1.  Student attaches an unofficial transcript which can be obtained through MyYU and lists all their instructors

2.  Student pays the $25 examination fee with the Student Accounts office either online or in-person

3. Student applies for graduation through the Registrar’s Office

Name  ________________________________    _______________________   _______________________________________

Address  ________________________________________________________________________________________________

City  ________________________________________________ State _____________________ Zip _____________________

YU ID #  ____________________________________________

Email Address  _______________________________________ Phone Number ______________________________________

School  _____________________________________________ Program   ____________________________________________

Concentration  ___________________________________________________________________________________________

Date of Examination  __________________________________

Student Signature _______________________________________________________  Date  ___________________________

Dean Signature _________________________________________________________  Date  ___________________________

FOR OFFICE USE ONLY

EXAMINATION RESULTS:

l Passed with distinction   l Passed   l Passed with condition l Passed part only

l Failed   l Doctoral certification attained

COMMENTS: _____________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Authorized Signature _____________________________________________________  Date  ___________________________

FIRST                                                                                             MIDDLE                                                                                                     LAST

STARTS WITH # 800 OR 999

Wilf Campus:  500 West 185 Street, Room 114, New York, NY 10033  |  P: 212.960.5274  |  F: 212.960.0004  |  E: wilfregistrar@yu.edu
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