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Milestone	Completion	Form	
	
	
	
Student	Name:	_______________________________________________		EID:	_____________________________	
	
	
Date:	______________________________________________		Division:	___________________________________________________	
	
	
MS		____	 Ph.D.	_____	
	
Qualifying	exam	______	Proposal	_____	 Final	Defense	________	
	
	
Major	Professor	
	
	
____________________________________________________________________________________________________________	
print	name	 	 	 	 	 signature	
	
	
Committee	Member			
	
	
___________________________________________________________________________________________________________	
print	name	 	 	 	 	 signature	
	
	
Committee	Member			
	
	
___________________________________________________________________________________________________________	
print	name	 	 	 	 	 signature	
	
	
Committee	Member		
	
	
__________________________________________________________________________________________________________	
print	name	 	 	 	 	 signature	
	
	
	
	
	
Pass						 Yes		_______	 No		_______		Conditional	________	

	




