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Program with Research Distinction 
 
 

DATE:  _______________________ 
 
 

This is to certify that: 
 

NAME: ________________________________________     STUDENT ID: ____________________ 
  

has successfully completed the coursework and passed the oral defense to graduate with  
 

research distinction. 
 
 
 
     COMMITTEE signatures: 
 
     ____________________________ 
     Faculty Advisor 
 
     ____________________________ 
     Faculty Member in Department 
 
     ____________________________ 
     Fisher College Representative 
 
 
 
 
 
 
 
 
 

Please return to Fisher Honors Advising Team: 
FCOB-Honors@osu.edu 

120 Schoenbaum Hall 
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