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INSTRUCTIONS

This form is to be completed by the graduate advisor of the department or
school. Please submit only when all program requirements of the
culminating experience are complete. All program degree requirements
must be satisfied on or before the official graduation date to qualify for the
award of the degree for that semester. Submit to the appropriate GAPE
evaluator or to Window G at the Student Services Center.

This signature certifies that
the student has completed all
aspects of the program's
culminating experience.

Graduate Advisor
of Department or School (print)

Graduate Advisor
of Department or School (signature)

Date

The student has satisfied all departmental requirements for award of the
master's degree.

Department

Degree (e.g., M.S. Statistics)

[] PLAN A - Thesis

[ ] PLAN B - Project

[] PLAN C - Creative Activity

Specify below all completed departmental requirements that are part of

the culminating experience, e.g., research seminar, oral comprehensive
exam, written comprehensive exam, portfolio.

Final degree requirements were completed on
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