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Student’s Name: _________________________________________  ID#: ______________________ 

 

Department:  _______________________________________________________ 

 

Date(s) of Examination(s): ___________________________________________ 

 

 

We, the undersigned certify that: 

 

 

_________________________________________ 
Student’s Name 

 

 

� Has Passed   � Has not Passed 

 

 
________________________________________ _______________________________________ 

Name:       Date  Name:          Date 

CHAIR, Committee     Member, Committee 

 

 

_______________________________________  _______________________________________ 

Name:        Date  Name:          Date 

Member, Committee     Member, Committee 

 

 

________________________________________ _______________________________________ 

Name:        Date  Name:          Date 

Member, Committee     Member, Committee 

 

____________________________________________________ 

     Name:                      Date 

     Director of Graduate Programs 

 

____________________________________________________ 

     Name:                      Date 

     Dean of College/School 

 

____________________________________________________ 

     Name:                      Date 

     Dean of the Graduate School 
               Revised January 2002  


