
Charter College of Education, CSULA 
Division of Curriculum and Instruction (C&I) 
Application for Comprehensive Examination 

 Application for comprehensive examination is due on the
ninth week of the semester before the semester you intend
to take the comprehensive examination.

 Attach a printed copy of your transcript from GET.
 Permit to register will be issued during the first week of the

semester that you will be taking the comprehensive
examination and will expire at the end of that week of the
semester.

 To be eligible to take the Comprehensive Examination, you
must have been advanced to candidacy (GS-10 form
submitted to the Associate Dean’s Office) and have
completed EDFN 5000 or EDFN 5050

 There is a fee for only taking the Comprehensive
Examination, payable at the Cashier’s Office. Attach a copy of the receipt with the application.

 For Early Childhood candidates only: Attach two (2) self-addressed stamped envelopes with this
application.

Last Name: ____________________     First Name: ____________________     CIN: _______________ 

Mailing Address: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Email: ___________________________    Telephone Number: _____________________________ 

Check one: 
 EDCI 5960-01    (Early Childhood, 0 Unit)
 EDCI 5960-03    (C&I, 0 Unit)
 EDCI 5960-05    (Reading, 0 Unit)
 EDCI 5960-07    (Integrated STEM, 0

Unit)

 EDCI 5960-02   (Math Education, 0 Unit)
 EDCI 5960-04 (Bilingual/Multi-Cultural,

0 Unit)
 EDCI 5960-06 (Secondary Teaching, 0

Unit)

Semester/Year to take Comprehensive Examination: _______________________________________ 

Date you completed the Application for Advancement to Candidacy form (GS-10) __________________ 

Student’s Signature: ______________________________     Date: __________________________ 

RECEIVE DATE STAMP 
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