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uLS'u : UNIVERSITY

: INTERNATIONAL EDUCATION

PLEASE NOTE: This form must be completed in full by student’s adviser, department
chair, or dean. This form may not be completed by the student.

To International Student Advisor/DSO:

This is to confirm that

Name
, will complete/completed the required COURSEWORK for the degree of. in
Student ID number B.A, B.S.,, M.A,, M.S., etc.
in
Major Month/Year of completion
This student still needs to complete:

[] project
[l thesis
[1 dissertation
[l none of the above

The above requitement will be completed by

Month/Year of completion

I recommend this student for participation in Optional Practical Training.

Faculty Adviser Phone#

Print Name

Faculty Adviser Date

Signature

*All non-thesis, non-project, non-dissertation requirements: classes, independent study, etc.

Wichita State University | International Education | 1845 Fairmount Street | Wichita KS 67260-0122
tele: (316) 978-3232 | fax: (316) 978-3777 | e-mail: iss@wichita.edu



