GRADUATE SCHOOL

TEXAS WOMAN’S UNIVERSITY

Certificate of Completion

Department/program completes and submits to Graduate School
*This form is not required for coursework only programs.

Date:
Student:
Student ID#:

We, the undersigned, affirm that according to departmental records, this student has
successfully completed all coursework and met all requirements for the following
degree:

The student has successfully completed and met all criteria for:

Professional Paper (include a copy of the fitle page)

Exhibit/Recital (include a copy of the program or exhibition announcement)

|: Exhibition Paper

Scholarly Clinical Project

Major Professor:

Academic Component Administrator:

For students submitting a thesis or dissertation, please use the Cerlificate of Completion Thesis/Dissertation form.

In accordance with Leg. HB 1922, an individual is entitled fo: request to be informed about the information collected about them;
receive and review their information; and correct any incorrect information.

This form was last revised July 2024.

The Graduate School
940 898 3415 | gradschool@twu.edu
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