
Exhibit C 
Kennesaw State University 

Master of Arts in Professional Writing 
Notice of capstone completion 

 
 

Name__________________________________Graduation Semester & Yr ______________ 
 
KSU#__________________________________ Degree Program ______________________ 
 
Title __________________________________________________________ 
 
 __________________________  ___________________________ 
 Student Signature    Date 
 
 
1.  Oral presentation completed on ______________________________ 
Committee  Name   Signature 
 
Member_______________________  _______________________ 
 
member ______________________  _______________________ 
 
 
2.  MAPW Graduate Director Approval 
 
_________________________________  _________________________________ 
signature      date 
original to Registrar 
copy to:  student’s file 
 
 


