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FINAL REPORT ON CANDIDATE 

Non-Thesis Option 
	  
	  
Name	  of	  Candidate:	  

	  	  	  	  	  

	   Graduate	  Program	  

	  	  	  	  	  

	  

Student	  ID	  #	  

	  	  	  	  	  

	   Degree	  Sought	  

	  	  	  	  	  

	  

Term	  Graduating	  

	  	  	  	  	  

	  
	  

	  
The	  above	  named	  student	  has	  applied	  for	  the	  degree	  indicated	  above.	  This	  degree	  is	  a	  NON-‐THESIS	  DEGREE,	  but	  the	  degree	  
may	   require	   written	   comprehensive	   final	   examination(s)	   that	   are	   to	   be	   given	   by	   the	   major	   department.	   The	   degree	   also	  
requires	   submission	   of	   an	   Independent	   Study,	   Scholarly	   Project,	   or	   a	   Design	   Project	   (Master	   of	   Engineering).	   After	   the	  
examinations,	  the	  Advisor	  or	  Advisory	  Committee	  should	  complete	  Part	  I	  and	  Part	  II	  and	  return	  the	  original	  to	  the	  School	  of	  
Graduate	  Studies	  before	  the	  Final	  Report	  deadline	  announced	  in	  the	  Graduate	  Catalog.	  
	  
Part	  I.	   Report	  on	  Examination(s)	  	  (To	  be	  completed	  by	  the	  Advisor	  or	  Advisory	  Committee)	  
	  
The	  final	  examination(s)	  for	  the	  above	  named	  student	  was	  held	  in	  the	  subject(s)	  indicated	  with	  the	  result(s)	  shown:	  
	  
	   Subject	   Date	  &	  Time	  Held	   Results	  (Satisfactory	  or	  Unsatisfactory)	  

	  	  	  	  	  

	  

	  	  	  	  	  

	  

	  	  	  	  	  

	  

	  	  	  	  	  

	  

	  	  	  	  	  

	  

	  	  	  	  	  

	  

	  	  	  	  	  

	  

	  	  	  	  	  

	  

	  	  	  	  	  

	  
	  
Part	  II.	   This	  will	  certify	  that	  a	  formal	  copy	  of	  the	  Independent	  Study	  Report,	  Scholarly	  Project,	  or	  the	  Design	  Project	  Report	  

(Master	   of	   Engineering),	  which	   is	   required	   for	   the	   degree	  has	   been	   completed	  by	   the	   student	   and	   accepted	  by	   the	  
Advisor.	  

	   	  
	   	  Check	   if	   student	   is	   in	   the	   Master	   of	   Business	   Administration	   (M.B.A.)	   non-‐thesis	   option	   and	   the	  

Independent	  Study	  is	  not	  required.	  
	  
Signatures	  of	  Advisor	  and	  Graduate	  Director	  or	  Advisory	  Committee	  (Specialist	  Diploma):	  
	  
	  
 __________________________________________________   _________________________________________________  
Advisor                                                                             Date  Committee Member  (Specialist Diploma)                     Date 

 
_________________________________________             __________________________________________ 
Graduate Director                                                          Date _  Committee Member  (Specialist Diploma)                    Date 
	  
NOTE	  TO	  ADVISOR:	  	  SUBMIT	  THE	  GRADE	  FOR	  INDEPENDENT	  STUDY,	  SCHOLARLY	  PROJECT	  OR	  DESIGN	  PROJECT	  ON	  THE	  FORM	  
TITLED	  “REMOVAL	  OF	  IN	  PROGRESS	  GRADE”	  IF	  THEY	  HAVE	  REGISTRATION	  IN	  PREVIOUS	  SEMESTERS.	  	  	  
IF	  THEY	  ARE	  ENROLLED	  FOR	  THE	  CURRENT	  SEMESTER,	  INPUT	  THE	  GRADE	  ON	  CAMPUS	  CONNECTION.	  	  	  
	  
PART	  III.	  	  REPORT	  ON	  DEGREE	  REQUIREMENTS	  (To	  be	  completed	  by	  the	  School	  of	  Graduate	  Studies)	  
	   	  
	  	  	  	  	  1.	  	  The	  candidate	  has	  completed	  degree	  examination	  requirements.	   	  ______	  	   	  
	  	  	  	  	  2.	  	  The	  Independent	  Study	  or	  Scholarly/Design	  Project	  has	  been	  approved	  by	  the	  Advisor.	   	  ______	  	   	  
	  	  	  	  	  3.	  	  The	  candidate's	  Program	  of	  Study	  has	  been	  completed.	   	  ______	  	   	  
	  	  	  	  	  4.	  	  The	  candidate's	  cumulative	  grade	  point	  average	  is:	   ____________	   	  _________	  	  
	  	  	  	  	  5.	  	  The	  School	  of	  Graduate	  Studies	  authorizes	  award	  of	  the	  degree.	   	   	   	  	  	  	  	  	  Date:_________________	  
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