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M-Form:  For Master’s Degrees – Project or Portfolio 

 
M-Form Due Date:  https://grad.buffalo.edu/succeed/graduate/requirements.html     

 

For Degree Conferral on:  February 1, 20_______     June 1, 20_______     August 31, 20_______ 
                 (Fall)                                      (Spring)                          (Summer) 

 

Student Name:  ________________________________________ Person #:  __________________ 

 

Program Requirements:  I have examined the UB transcript and department record of the above-named 

student and confim that the student has completed all program and departmental requirements for the: 

 

(degree type)  _______________  in (program title)  __________________________________________ 

 

In the department of:  Geography 

 

Chair/Dir. Of Grad. Studies  _____________________________________________________________ 
                                                (print name)  (signature)                                            (date) 

 

Committee:  We certify that on (date) __________________, the above named student successfully 

completed their final capstone requirement:  Project _______ or Portfolio _______ 

 

Major Advisor(s):  ____________________________________________________________________ 
                                (print name)  (signature)                                            (date) 

 

Committee Member:  ___________________________________________________________________ 
                                             (print name)  (signature)                                            (date) 

 

Committee Member:  ___________________________________________________________________ 
                                             (print name)  (signature)                                            (date) 

 

Committee Member:  ___________________________________________________________________ 
                                             (print name)  (signature)                                            (date) 

 

Student Attestation:  With my signature below, I attest to the originality and integrity of the master’s final 

requirement that I have submitted to my advisor(s) and committee for final review and approval.  All work 

therein is original or properly attributed and cited. 

 

Student:  _____________________________________________________________________________ 
                       (print name)  (signature)                                            (date) 

 

Title of capstone:  ______________________________________________________________________ 
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