GRADUATE PROGRAM IN SCIENCE AND TECHNOLOGY STUDIES

COMPETENCY COMMITTEE
Send to GPA and GPD of the STS Graduate Program when completed
__________________________________________

________________________

Name of Student





Date

Competency Committee Members       


Committee Member #1: __________________________________________________
Committee Member #2: __________________________________________________

Committee Member #3: __________________________________________________

Supervisor’s Confirmation

Supervisor’s signature:
   _________________________________________

Date:
______________________________________________________
