
 
 
 
                                        CERTIFICATION STATEMENT 
 
 
 
This is to certify that as of ___ _____________ ___ both the candidate, 
_________________________, and supervisor, ______________________, have 
inspected all the materials listed in this review file and have found them to be complete 
and in the required order, and that no changes will be made by any party after this date. 
 
 
 
 
 
__________________________________________ _____________ 
Academic Staff Member's Signature    Date 
 
 
 
 
 
__________________________________________ _____________ 
Immediate Supervisor' s Signature    Date 
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