
 
Qualifying Examination Book List Approval Form  

 
 
 
Date: ______________________________	
 
 
Student Name: ____________________________________________ 
 
Having discussed book selections with the above named student, I approve the 
proposed qualifying examination book list. 
 
 
Signed _________________________________________ Date __________ 
 
 
Signed _________________________________________ Date __________ 
 
 
Signed _________________________________________ Date __________ 
 
 
Signed _________________________________________ Date __________ 
 
 
 
 
 
 
 
 
 
NB: Please return this form and the compiled examination book list to be 
placed on file in the department  

1010 E. 59th Street
Chicago, Illinois 60637

T 773.702.8486 

complit.uchicago.edu

Division of the
Humanities
Comparative Literature
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