M A R Q U E T T E       U N I V E R S I T Y
NOTIFICATION OF THE RECEIPT OF A DEGREE

This form is to be used to inform the Office of the Provost that official notification has been received from an institution that a faculty member has received an additional degree.  Please have the form signed by the appropriate Dean and return to the Office of the Provost (attn: Ms. Phyllis McCullough).  If salary is affected please forward a new salary authorization with this form. 
RECIPIENT’S NAME____________________________________________________





(Last)


(First) 

(Middle Initial)

MU COLLEGE/SCHOOL______________________________________
DEPARTMENT_________________________________________________________

DEGREE RECEIVED____________________________________________________

RECEIVED FROM (Institution) ___________________________________________

DATE DEGREE CONFERRED____________________________________________





      _____________________________________________






          (Signature of the Dean)





     _____________________________________________








       (Date)

Office of the Provost (6/06)
