
 
 
 
 
 

Record of Completion of Requirements 
for 

MASTER OF FINE ARTS DEGREE (ACTING) 

Student Name ___________________________________ PID ____________________ 

Has completed final examinations and oral examination in defense of these written examinations on 
 
____________________ 
(Date) 
 
The student is recommended for the degree Master of Fine Arts, Theatre. 
 
________________________________ _______________ 
Chairperson of Guidance Committee  Date 
 
Signatures of Guidance Committee Members: Printed names of Guidance Committee Members: Date: 
 
 
1. ______________________________ 1. ________________________________ ____________ 
 
 
2. ______________________________ 2. ________________________________ ____________ 
 
 
3. ______________________________ 3. ________________________________ ____________ 
 
 
4. ______________________________ 4. ________________________________ ____________ 
 
  
Dissenting opinions and signatures of dissenting examiners, if any:  
 
 
 
 
Approved by: 
 
 
________________________________ _______________ 
Department Chairperson   Date 
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