
Texas Physics Consortium  

Physics Phase Out Degree Graduation Certification  

(Must be completed and submitted prior to the start the student’s final semester)  

 

Student Name: ____________________________________________ 

 

Institution: _______________________________________________ 

 

Entering Semester: ________________________________________ 

 

Graduation Semester: ______________________________________ 

 

Advisor: ________________________________________________ 

 

As Dean of the institution listed above, I hereby certify that the following student 

meets the following criteria set forth by the Texas Higher Education Coordinating 

Board for graduation under our local BS Physics Degree. 

1) Entered our physics program on or before Fall 2011 

2) Graduating on or before August 31, 2018 

 

 

_______________________________________  _______________ 

Dean’s Signature       Date 

 


