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MASTER’S DEGREE – NOTICE OF COMPLETION 
 
 
Thesis______________     Non-Thesis _______________ 

 
 

Name: ________________________________________  SS#: _________________________________ Degree: _____________________________________________ 
 
 
Graduate Program :________________________________________________________________________________________________________________________ 
 
 
Minor (if any):_____________________________________________________________________________________________________________________________ 
 
 
Foreign Language or Alternative:     Fulfilled (    )      Not Required (    ) 
 
 
Comprehensive Examination: 
 
 
Written: _________________________ ______________________    Passed (     )  Failed (    )  Not Required (     ) 
                 Date   Date  
 
 
Oral: ____________________________ ______________________    Passed  (    )      Failed (    )  Not Required (     ) 
                 Date   Date  
 
 
Oral Defense: (for Thesis):  _______________________________     Satisfactory (      )   Unsatisfactory (      ) 
    Date 
 
Title of Thesis or Professional Paper:__________________________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________                      __________________________ 
Chair, Advisory Committee         Date 
 
 
_______________________________________________________________________________________  _________________________ 
Committee Member           Date 
 
 
______________________________________________________________________________________  _________________________ 
Committee Member           Date 
 
 
______________________________________________________________________________________  _________________________ 
Graduate School Representative        Date 
 
 
_______________________________________________________________________________________  _________________________ 
Graduate Director          Date 
 

 
APPROVED: 
 
_______________________________________________________________________________________  _________________________ 
Graduate Dean          Date 
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