
College of Graduate Studies and Research

Recommendation for Awarding the Degree

RECOMMENDATION FOR AWARDING THE _____________ DEGREE IN _______________________________
Major

TO __________________________________________________________
Candidate’s Name

Tech ID ____________________________________

Anticipated Term of Graduation:

Summer ❒ Fall ❒ Spring ❒ Year 20 _________

CAPSTONE EXPERIENCE COMPLETED:

Thesis ❒ Alternate Plan Paper ❒ Portfolio ❒

Creative Project ❒ Design Project ❒ Other ❒

Date of Final Oral Examination ____________________ OR, waived _________

Advisor’s Signature ______________________________________________________

We, the Examining Committee, certify that the above named candidate has completed all requirements for the degree.

1. ___________________________________________________ _______________
Advisor/Chair of Committee Date

2. ___________________________________________________ _______________
Committee member Date

3. ___________________________________________________ _______________
Committee member Date

____________________________________________________ _______________
Department Graduate  Coordinator                                                               Date

____________________________________________________ _______________
Graduate College Dean Date 
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