
COMPREHENSIVE EXAM (SWK8000H) 
SUPERVISOR & SECOND READER MEMBERSHIP FORM 

Please print the following information clearly, and submit this completed form along with 
your SGS Add/Drop Form for the Comprehensive Exam (SWK8000H). 

Student Name: 

Comprehensive Exam 
(SWK8000H) Session: Winter Session of Year 2 Summer Session of Year 2 

*Note that you are allowed to choose only one academic session above.

Names of Supervisor and Second Reader 

Supervisor: ___________________ Signature: ___________ Date: _____________ 

Second Reader: _______________ Signature: ____________ Date: _____________ 
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