
SENIOR CONFERENCE VERIFICATION 
 

 

To be completed by student: (please print) 

 

Name ________________________________________________________ 

 

Major ________________________________________________________ 

 

Expected Graduation Date ________________________________________ 

 

Title of Senior Conference Presentation ____________________________ 

 

_____________________________________________________________ 

 

 

Name of Senior Conference Sponsor _______________________________ 

 

Date Presented _________________________________________________ 

 

 

Student’s Signature ____________________________________________ 

 

 

-------------------------------------------------------------------------------------------- 

 

To be completed by student’s Senior Conference sponsor: 

 

The above-named student has completed the Senior Conference requirement.  

Please confirm that the above information is accurate and complete. 

 

  Yes ___________    No __________ 

 

 

__________________________________________       ________________ 

Senior Conference Sponsor’s signature    Date 

 

 

 

**Please return to Kim Lewis in the Academic Records Office.   


