
Approval of Certification  
 

(Please Print Clearly) 

 
Student Name: __________________________________       Date of Certification: _________ 
 
 
Major Professor:        
Department:        ______________________________ 
         Signature  
 
 
Faculty Committee Members 
 
Name:  
Department:        ______________________________ 
         Signature  
 
Name: 
Department:       ______________________________ 
         Signature  
 
Name: 
Department:        ______________________________ 
         Signature  
 
Name: 
Department:        ______________________________ 
         Signature  
 
 
Other Members 
Name: 
Affiliation:       ______________________________ 
         Signature  
 
 
Name: 
Affiliation:       ______________________________ 
         Signature  
 
 
 

Return form to Endocrinology and Reproductive Physiology Program Office 
1300 University Ave., Room 1465 MSC 


