The Graduate School
Notice of Completion

Please fill out the sections that apply to your requirements. The advisory committee listed on the
program of study signs the form. The notice of completion must be submitted by established
deadlines for graduation.

Thesis: O Non-Thesis:O

Name: NSHE #:

Graduate Program: Degree:

Foreign Language or Alternative: O Fulfilled O Not Required Q

Comprehensive Exam: \

Written: Date: Passed Failed Required
O O . q

Oral: Date: O Passed O Failed Not Required

Thesis or Professional Paper:

Oral Defense: Date: tisfa%&Unsatisfactory

Title of Thesis or Professional Paper:

Signatures of approval

Committee Chair Name é Signature Date

Committee Member Name @Q Signature Date

Committee Member Name c)g Signature Date

Graduate School Repres%e ame Signature Date
Graduate Pro tor Name Signature Date
Graduate Dean Signature of Approval Date

For office use only

Approved

Denied Evaluator Date
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