
 

APPLICATION FOR THE COMPREHENSIVE EXAMINATION (MIR 10) 
Master of Arts Program in International Relations 

Faculty of Political Science 

 

� New Application � Re-Application (� 2
nd

 time    � 3
rd

 time) 

 
Name ……………………………….………………………………………………… Student ID# ………………………… 
 First    Last 
 
 Address: ……………………………………………………………………………………………. 
   ……………………………………………………………………………………………. 
   ……………………………………………………………………………………………. 
  Tel.: ……………………………………………………………………………………………. 
  E-mail: ……………………………………………………………………………………………. 
 

I hereby apply to take the comprehensive examination in: 
  

� Part 1 Section 1 – Required Courses (IR 601, IR 610, IR 620 and IR 630) 

� Part 1 Section 2 – Required Courses (IR 640, IR 660, IR 680 and IR 681) 

� Part 2 – Selected Topics in IR (IR 701-702) 

 
 Topic:  _______________________________________________________ 
 
  _______________________________________________________ 
 

 

COURSE CODE 

C
R

E
D

IT
 

G
R

A
D

E
 

T
E

R
M

 

COURSE CODE 

C
R

E
D

IT
 

G
R

A
D

E
 

T
E

R
M

 

1. INTRODUCTION COURSES 3. ELECTIVE CORUSES 

IR 501 2-0   PLAN B (15 CREDITS)    

IR 502 2-0   IR ………………… 3   

IR 503 2-0   IR ………………… 3   
2. CORE COURSES (24 CREDITS) IR ………………… 3   

IR 601 3   IR ………………… 3   

IR 610 3   IR ………………… 3   

IR 620 3   4. SELECTED TOPICS    

IR 630 3   PLAN B (6 CREDITS)    

IR 631 3   IR 701 3   

IR 640 3   IR 702 3   

IR 660 3       

IR 680 3       

 
I really do confirm that the above information is true 

 
  

  
   Student’s signature            Date 

 

Note: Submit completed form and payment of �500 to the MIR Office. Application received after the deadline will not be 

processed. 

 
For official approval For MIR Director approval 

 
� Complete 45 credits 
� Pass English-proficiency test  � Exempt 
� Grade Point Average ……………. 
 
Remark: …………………………………………………… 
……………………………………………………………… 
 
 Official’s signature………………………………………... 

 
Approved for the comprehensive exam …………. 
 
Action by (Signature) 
 
                       ……………………………….. 
                        Director of the MIR Program 
 
                       Date ………………………… 
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