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COMPLETION/DEFENSE SUBMISSION FORM
Form should be typed to avoid errors and/or delays

Where a degree program includes a thelsssertationpr exitproject, a committee will be appointed by the department or schoc
When the thesisdissertation,or project has been comeped, this form will besubmitted to te *U D G X D W HTh&FdmR R C
should be submitted wh your printed copies.

Student Name: Perneanaifit SU ID:
PermanenAddress: Phone:
This is to certify thabn (Date): (Student Name):

qualified for graduation



