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This form should be submitted by students who complete the Professional Report as their 
Culminating Experience. Once the Professional Report has been successfully defended and the 
final document has been agreed upon by the Professional Report committee, this form should 
be completed. All signatures, with the exception of the dean’s, should be obtained prior to 
submitting the graduation packet.  The dean’s signature will be obtained by the Office of Student 
& Academic Services once all graduation requirements have been met by the student.   
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     , Major Professor 
 
 
________________________________________________________ 
     , Committee Member 
 
 
________________________________________________________ 
     , Committee Member 
 
 
_________________________________________________________ 
     , Committee Member (if necessary) 
 
 
________________________________________________________ 
     , Department Chair 
 
 
________________________________________________________ 
Richard S. Kurz, PhD, Professor/Dean 
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