
Graduate Studies & Research
Verification of Culminating Experience

From: _Phyllis M. Connolly___________________, Graduate Coordinator 

                    for _____Nursing__________________ program 

Student Name: ___ Josh Nichols
SSN: __   572-34-7907  has satisfied all departmental requirements for award of the Master's degree: 

· PLAN A – Thesis 

X
PLAN B – Project 

· PLAN C – Creative Activity 

Final degree requirements were completed on**____May 17, 2007 _______________

___________________________________ 

                 Signature 

_May 17, 2007__________ 

       Date

** Final degree requirements must be satisfied on or before the official graduation date to qualify for award of degree.

