
MEng3 
Michigan Technological University 

Graduate School 
 
 

Verification of Degree Requirements Completion— Master of Engineering 
 
_____________________________________  successfully completed the practicum for the Master of     

Student's name  
 
Engineering degree on ________________ . 
         Date 
 
Title of Practicum: ____________________________________________________________________ 
 
The committee found the student's knowledge and understanding satisfactory and recommends that the 

student be granted the Master of Engineering in ____________________________________________ . 
 
Approval Signatures 
Please print name after signature. 
 
1. _____________________________________________________________________ 
    Committee Chair/Advisor 
 

2. _____________________________________________________________________ 
 
3. _____________________________________________________________________ 
    Outside member 
 
Comments and Conditions: 
_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________   

       - OR - 

Practicum Waived: ______  check here 
This is to certify that _______________________________________ has completed the course work required                                

Student's name                               
 

for the Master of Engineering Degree. 

 

Please print name after signature 
 
_______________________________________________________________________________   

Committee Chair/Advisor                                                                              Date  
 
_______________________________________________________________________________  

Department Chair                                                                              Date 
MEng – Civil or Environmental only 
 
_______________________________________________________________________________   

Associate Dean of Engineering                                                                                                Date 
For students NOT Civil or Environmental 
 
_______________________________________________________________________________  

Assistant to the Dean of the Graduate School                                                                              Date 

  Rev. 2/15/2007 
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