
30 Credit Hours Master’s Degree Verification Form 
Note:Please attach an unofficial copy of your UF transcript for your committee review. 

 
 

Student’s Name: _______________________________UF ID #: ___________________ 
 
 
I, the student, certify that I have not received any monetary compensation from the 
Department of Civil and Coastal Engineering including any faculty member from a 
research project or grant or I certify that this requirement has been waived by said 
faculty member with that faculty signature below. 
 
Please note if you have received funding from a faculty member and that faculty member is not a 
part of your supervisory committee, their signature is also required on this form. 
 
 
________________________________________________ 
Student Signature 
 
 
The committee has examined the candidate on _________________ (date) in accordance 
with the regulations governing the Final/Exiting Examination and has judged his/her 
performance as satisfactory. 
 
 
Department of Civil and Coastal Engineering Signatures: 
 
 
____________________________________ 
Supervisory Committee Chair 
 
 
_____________________________________ 
Committee Member 
 
 
______________________________________ 
Committee Member 
 
 
_______________________________________ 
Funding Faculty (if applicable) 
 
 
______________________________________ 
Graduate Coordinator 


