
 

  

 
  

 

 

 

 

   

  
   

  
  

  
  

  
  

  

  

    

________________________________________________________________________ 

Academic Distinction 

Project Completion and Acceptance Form 

Student’s Name:_______________________________________________________________ 
(Last) (First) 

Major:________________________________Department:________________________ 

Title of Project:_______________________________________________________ 

A meeting of the student’s committee for a Graduation with Academic Distinction in the 

Department of the Major project has been held.  After review of the student’s project, we: 

_____ accept the project as completed. 

_____ reject the project (see grounds below). 

_____ require the student to make certain changes, submit the revised project to the 

committee members, and meet with the committee within two weeks. 

*Grounds for rejection:  ____________________________________________________ 

Today’s date:__________________________ 

Name (please print) Signature 

____________________________________ ______________________________ 
(Committee Chair) 

____________________________________ ______________________________ 
(Member) 

____________________________________ ______________________________ 
(Member) 

____________________________________ ______________________________ 
(Department Chair) 

____________________________________ ______________________________ 
(Dean) 

A copy of this completed page is to be included in each copy of the project.  An additional 

completed copy of this page only is forwarded to the Registrar’s Office. 
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