
PART I: STUDENT INFORMATION 

MS Statistics Degree 
Culminating Experience Form 

Name (Last, First, Middle) Affiliate ID No. Email 

Date Time Location 

PART II: CULMINATING EXPERIENCE DATE(S) AND RESULT (MUST MATCH APPROVED PLAN OF STUDY) 
EXAM (DEFENSE OF APPLIED PROJECT) 

□ ORAL □ WRITTEN

DATE 

□ APPLIED PROJECT

DATE 

PART III: RESULTS 

PLEASE TYPE NAMES OF COMMITTEE SIGNATURES PASSED 
() 

FAILED 
() 

CHAIR OR CO-CHAIR □ □ 
CO-CHAIR □ □ 
MEMBER □ □ 
MEMBER □ □ 
MEMBER □ □ 
PART IV: FINAL RESULT 
PASSED 

□ 
FAILED 

□ 
SIGNATURE, HEAD OF ACADEMIC UNIT DATE 

SoMSS 12042015
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