\ Stony Brook University

Department of Psychology

Date:

To: Dean of Graduate Studies

From: Susan Brennan, Graduate Program Director

RE: Completion of Degree Requirements for the M.A. Degree

This is to certify that on

(Date) (Student’s Name & ID #)
a candidate for the M.A. Degree in Psychology, satisfactorily completed all requirements.

Advisor — (sign and print name)

Area Director — (sign and print name)

Department Chair — (sign and print name)

Graduate Program Director —
(sign and print name)

Stony Brook, New York 11794-2500 TEL: (631) 632-7855 FAX: (631) 632-7876
www.Psychology.sunysb.edu



