INDIANA UNIVERSITY GRADUATE SCHOOL

Recommendation for Advanced Degree (MA, MS, MAT)
Recommendation for Advanced Degree must be submitted to the IUPUI Graduate Office at least thirty (30) days prior to the 10th of the month the student intends to graduate.
Student:






Campus 10 digit ID:



Earliest expected date of graduation: ____________________ (month & year) 

Department/Program:






Please indicate requirements for this degree that student will have fulfilled:


Thesis



Essay, Internship, or Project



Comprehensive Exam



Language:












(Method of demonstrating proficiency)



Research Skills:












(List Courses)



Required Courses:














(List Courses)

I certify that the above named student will meet the departmental requirements for this degree.
Chair of Department or Departmental Graduate Advisor


Date
Associate Dean, University Graduate School




Date
Edited and Revised for Indiana University at Indianapolis – 11/06

