
MASTER’S REPORT FORM – PLAN II

NAME:_______________________________________    

SSN/STUDENT ID:____________________________

GRADUATE PROGRAM:___________________ DEGREE:______________

DATE EXAM TAKEN AND RESULTS:                                                     

COMMITTEE CHAIR SIGNATURE:                                                          

ATTENTION GRADUATE ADVISER:  Your signature on
this form signifies that the above named student has passed
the comprehensive examination and COMPLETED all
requirements for the master’s degree (Plan II option) for your
program.  Upon receipt of this form in Graduate Studies, the
student’s name will be added to the degree conferral list.

_____________________________   ___________
GRADUATE ADVISER DATE
(Please sign and PRINT name)
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