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Master’s Comprehensive Examination
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Committee
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Master’s Thesis/Non-thesis Option

Non-Thesis Option Date of Final Examination or Project Approval:

Thesis Option Date of Defense: Grade (Optional):

Degree Requirements
All department requirements for completion of the degree: (check below)
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will be met (check all that apply)

———— when current course work is satisfactorily completed
with submission of thesis to the Mullins Library
with approved transfer of graduate credit

other
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