
 
 

REQUEST FOR REVIEW OF COMPREHENSIVE EXAM RESULTS AND COMMENTS 
Master of Arts Program in International Relations 

Faculty of Political Science 
 
 
 
Name ……………………………….………………………………………………… Student ID# ………………………… 
 First    Last 
 
 Address: ……………………………………………………………………………………………. 

   ……………………………………………………………………………………………. 

   ……………………………………………………………………………………………. 

  Tel.: ……………………………………………………………………………………………. 

  E-mail: ……………………………………………………………………………………………. 

 
I hereby asking permission to review my comprehensive exam results and comments (failed part only). 
 
 
Comprehensive exam …………………………/…….………………… 

    Month  Year 
  

 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) 

 
 
 
 

I agree that according to the MIR rules, I must review my exam results and comments with the MIR Director and 
I cannot retain a copy of my exam results and comments. 
 

 
    

   Student’s signature            Date 
 

 
Note of MIR Officer: 
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
 
 
    

   MIR Officer’s signature            Date 
 

 
                  Request approved   Request rejected 
 
 
    

   MIR Director’s signature           Date 
 
 
 
Appointment of review date _____________________________________ 
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