REQUEST FOR PERMISSION TO TAKE FINANCE COMP EXAM

Name: ___________________________________________ RED ID# ___________________________

Address: _________________________________________  Phone: (H)  ____________________

_________________________________________________ Phone:(W) _____________________

City                             State                        Zip

E-mail Address: ______________________________________

Semester you wish to take Finance Comp Exam: ________________________________________

Will this be your last semester?: ____________________           

Checklist of Requirements: 

____ Minimum of 3.0 GPA in program and overall courses.

____ Official Program on file with the University.

____ Minimum of 12 units of program courses already completed.

____ If M.S.B.A, have completed ALL deficiencies.


List below the finance courses that you have completed beyond BA 665:

__________________________________


__________________________________

__________________________________


__________________________________

__________________________________


__________________________________

List below the finance courses you have yet to complete:

__________________________________


__________________________________

__________________________________


__________________________________

__________________________________


__________________________________

(To be completed by the Graduate School of Business)

ADVANCED TO CANDIDACY: _______ YES  _______ NO

APPROVED: ________ YES _________ NO

__________________________________________                Date: ________________________

        MSBA Program Coordinator


