
Appendix III 
 

Tulane University School of Public Health and Tropical Medicine 
CULMINATING EXPERIENCE COMPLETION FORM 

  
Student name______________________________________________________________ 
 
Student number____________________________________________________________ 
 
Degree program ____________________________________________________________ 
 
Department________________________________________________________________ 
 
Expected semester of graduation_______________________________________________ 
 
Option Completed: 
 
____ MS Thesis:   Title: __________________________________________________________ 
 
____Public Health Analysis:   Title: ______________________________________________ 
 

____________________________________________________________________ 
 
____ Comprehensive Examination:   ________Written Exam  ________Case Study Analysis 
 
____  Capstone Course/ Integrative Seminar  Course number:  
 
 Date competed: __________________________________ 
 
Review:  
 
____Presentation/Poster:  Date______________________ 
 
____Faculty evaluation:  Date _______________________ 
 
____Final report submitted and is on file in the department (Electronic and Hard Copy) 
 
 

SIGNATURES 
 

Student________________________________________  DATE__________________ 
 
Advisor________________________________________  DATE__________________ 
 
Department Chair _______________________________  DATE__________________ 
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