
George Mason University 
Volgenau School Engineering 

Department of Systems Engineering and Operations Research, MSN 4A6 
Nguyen Engineering Building, room 2100 
Fairfax, VA 22030-4444  (703) 993-1670 

Fax:  (703) 993-1521 
 

SEOR PHD:  PERMISSION TO TAKE COMPREHENSIVE EXAMINATION 
 

 
Student Name: ________________________ G#: ____________________ 
 
Email: _______________________________ Ph: _____________________ 
 
Date of Written Examination: _________________________________________ 
 
Date of Oral Examination: ____________________________________________ 
 
Permission to take the comprehensive examination will be granted to SEOR PhD students 
who have:  
 
____1) satisfactorily completed all course work in an approved plan of study 
____2) passed a set of written qualifying examinations 
____3) formed a dissertation committee  
____4) maintained a G.P.A. of at least a 3.5 in their program 
 
Committee 
(Please type or print clearly and sign) 
 
________________________________________ 
Dissertation Director/Chair 
 
________________________________________________ 
Dissertation Chair (if different from Dissertation Director) 
 
________________________________________________ 
 
________________________________________________ 
 
________________________________________________ 
 
_________________________________________ 
 
Please attach the following information to this request: 

• One page description of the intended area of research 
• A reading list on which the student will be examined 
• Description of exam structure and format (e.g., open/ closed book) 

The student should submit this request to the Program Director of the SEOR Ph.D. 
program at least 10 working days before the date of the examination. 
 
 
__________________________________  ______________________________ 
Approved: SEOR Ph.D. Program Director  Date 
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