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UFID:							MATRICULATION DATE:				
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DEGREE (Place X):		M.S. Thesis		M.S. Non-Thesis		Ph.D.

EXPECTED DATE OF GRADUATION:									
							Month			Year

*NOTE: It is recommended that the expected date of graduation be based on a planned scheduling of the courses to be listed on the Program of Study and on a realistic period of required research.
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*NOTE: The responsibilities of the Supervisory Committee for M.S. and Ph.D. degrees are given in the Graduate Catalog. At least two members (M.S.) or four members (PhD) of the committee must be Graduate Faculty at UF.  Special members may serve on committees but must be in addition to the two, or four, Graduate Faculty committee members.
