
            

Graduate College 

202 Whitehurst 

 

 

Formal Report Approval 
(Only required for non‐thesis masters’ students completing a formal report) 

 

 

Name:    CWID#:  

Degree:   

Major:   

Option:   

 

    Approval Date:  __________________  Expected Graduation Date:  ________________ 

 

 

Please sign below to indicate the student has completed all formal report requirements:

 

 

      Chair  ______________________________________________________________ 

 

Member  ______________________________________________________________ 

 

Member  ______________________________________________________________ 

 

Member  ______________________________________________________________ 

 

Member  ______________________________________________________________ 
 

 

 

 

 

 

** Please submit to the Graduate College by the end of the graduating semester. 


