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Comprehensive Exam Tutoring Agreement Form
As it appears on Quest
	Last Name:

	First Name:

Preferred Name:
(optional)

	Student ID:
	

	Faculty:


	Dept:




1. Describe the structure of your comprehensive exam. Include all due dates, number of questions, expected length, etc.
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2. Do you have explicit permission from your department to consult with the WCC about your comprehensive exam?

	Yes     FORMCHECKBOX 


	No     FORMCHECKBOX 

	I don’t know     FORMCHECKBOX 



3. If yes, what limitations, if any, has your department put in place? If you are not sure, we will limit feedback to sentence-level issues, such as sentence structure, grammar, and punctuation. We will not address overall structure and organization, clarity of ideas, word choice, etc. Please note that we do not copyedit students’ work.

4. Who should we contact in your department to verify this information?
	Name:

	Email:



	Position:



By signing below, you confirm that the above is accurate. If your representations are inaccurate, you understand that this may constitute an academic integrity offence.
Student Name: ________________________    Student Signature:  ________________________   Date: _______________________          
Verified with student ID or photo ID by:
WCC Staff Name: _______________________  WCC Staff Signature:  _______________________  Date: _______________________          
	























	



























