UNIVERSITY OF

GU ﬂ M Graduate Admissions Office

UNIBETSEDAT GUAHAN

GRADUATE FORM B

NOTICE OF COMPLETION OF GRADUATE PROGRAM AND RECOMMENDATION FOR
THE CONFERRAL OF MASTER’S DEGREE

Name: UOG ID No:

Degree/ Program:

This will certify that the above named student has fulfilled and completed the requirements for the
graduate program indicated above.

Final Written
Examination PASSED / FAILED

Date Committee Chair Signature
Final Oral
Examination PASSED / FAILED

Date Committee Chair Signature
Thesis or
Special Project PASSED / FAILED

Date Committee Chair Signature

COMMITTEE MEMBER(S) SIGNATURES:
Approving / Disapproving

Committee Member Name & Signature Date

Approving / Disapproving

Committee Member Name & Signature Date

Approving / Disapproving

Committee Member Name & Signature Date

RECOMMENDATIONS FOR THE MASTER’S DEGREE:

Recommended by:

Committee Chair Date
Recommended by:
Program Chair Date
Recommended by:
Dean Date
APPROVED BY:
REMY B. CRISTOBAL, Registrar Date
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