
READING LIST EXAM FORM 

TO BE COMPLETED BY THE END OF 2nd SEMESTER (provide MA Director with a copy) 

STUDENT'S NAME _______________________________  

ANTICIPATED SEMESTER OF EXAM _________________________ 

SIGNATURES OF COMMITTEE MEMBERS 
(Three faculty members are needed—at least two from English) 

I agree to serve on this examining committee 
Faculty Name  Faculty Signature

TO BE FILLED OUT AFTER THE EXAM 

DATE OF EXAM__________________ 

AREAS OF EXAMINATION (3 Required) 
(Student fill in before approval) 

GRADE (Pass/Unsatisfactory) 
 (Faculty fill in & initial) 

1. 

2. 

3. 

• After the exam, make a copy of this form for your files and provide the MA Director with
the original

• If you fail the Reading List Exam, you may re-take the exam two more times.   If you fail
three times, you cannot continue in the graduate program in English.

• It is possible to fail only certain sections of your Reading List Exam and re-take only
those sections.

. 
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