
 
 

MEMORANDUM 
 

TO: Dr. Angela Barlow, Dean of the Graduate School 
 
 
FROM: __________________________________________DATE:______________________ 

 
 

This is to certify that on this date, ___________________________, 
 
 
Student Name:_________________________________________ID#:___________________ 
 

 
__________________________  the following:_______________________________________ 

 
 
Or specify other: _______________________________________________________________ 
 
 
 
Additional comments (if any): 

 
 
_____________________________________________ 
Program Coordinator or Department Chair & Date 
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