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TEXAS WOMAN'’S

UNIVERSITY

Certificate of Completion for Thesis/Dissertation

Date of final defense:

Student:

Student ID#:

We, the undersigned, affirm that according to departmental records, and upon successful
completion of the current enrollment term, this student will have successfully completed all
coursework and met all requirements for the degree listed below.

We are submitting herewith this student's Thesis Dissertation, entitled:

written by the aforementioned student. We affirm that we have examined this document for
grammar, form, and content and recommend that it be accepted in partial
fulfilment of the requirements for the following degree:

with a minor in:

Major Professor/Committee Chair

Committee Member

Committee Member

Committee Member

Committee Member

Committee Member

Committee Member

Academic Component Administrator

Once this form has been signed by all members, please return the form to the student to upload
through Vireo. The Graduate School will access the document through Vireo.

In accordance with Leg. HB 1922, an individual is enfitled to: 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 in January 2024.

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

Revised May 23, 2024


mailto:gradschool@twu.edu

	Date of final defense: 
	Student ID: 
	Major ProfessorCommittee Chair: 
	Committee Member: 
	Committee Member_2: 
	Committee Member_3: 
	Committee Member_4: 
	Committee Member_5: 
	Committee Member_6: 
	Academic Component Administrator: 
	Thesis: Off
	Dissertation: Off
	Thesis/disstertation title line 1: 
	Thesis/disstertation title line 2: 
	name of degree: 
	with a minor in: 
	Student name: 


