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Notice of Successful Completion of Thesis 
(Completed by the Thesis Director)

Date: ______________

_________________________________ (Name of Student) has successfully completed 

the Thesis.  The grade for THST 696 is _______.  

_________________________                                               _____________________

Signature of Faculty Director




  Signature of Faculty Reader

                                                                                                   (if applicable)
Copies of this form should be sent to:

Graduate Director

Student
Registrar
