
 
      
 
 
 
 
TO THE GRADUATE COMMITTEE: 
 
 
This is to certify that ________________________________ (student’s name) has 

completed the departmental service requirement equivalent to a minimum of six work 

hours per week for one/two semesters by service in the following capacity. 

 
 
1.  __________________________________ ______________________________ 
     Service performed                                                  Signature, Name 
 
 
2.  __________________________________ ______________________________ 
     Service performed     Signature, Name 
 
 
3.  __________________________________ ______________________________ 
     Service performed     Signature, Name 


