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Date:

MASTER OF SCIENCE
QUALIFYING EXAMINATION

APPROVAL FORM

Student ID:

proposal) for the degree of Master of Science in Computer Science.

Thesis Adviser:

Committee Member:

Committee Member:

I certify that I have fulfilled any and all provisional conditions stated in my letter of

has passed the qualifying examination (thesis

admission. A copy of my Certificate of Admission is attached to this form. All required
prerequisite courses are listed below.

Course

Semester
Taken

Instructor

Grade

M.S. Candidate




