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MASTER’S DEGREE - NOTICE OF COMPLETION
Please fill out on-line and print for signatures (No Handwritten forms will be accepted)

Thesis: [ ]

Non-Thesis: [ |

Name:

R#:

Degree/Program:

Foreign Language or Alternative:

[ ]Fulfilled [ ]Not Required

Comprehensive Examination:

Written: Date: Date:

[ ] Passed [ ] Failed [ 1 Not Required

Oral: Date: Date:

[ ] Passed [ ] Failed [ ] Not Required

Oral Defense for Thesis: Date:

[ ] Satisfactory [ ] Unsatisfactory

Title of Thesis or Professional Paper:

Chair Name (Print) Chair Signature Date
Committee Member Name (Print) Committee Member Signature Date
Committee Member Name (Print) Committee Member Signature Date
Graduate School Representative Name (Print) Graduate School Representative Signature Date
Graduate Program Director Name (Print) Graduate Program Director Signature Date
APPROVED:

Graduate Dean Date
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