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Tool/Research Requirement  
 
The complete master’s tool requirement policy is available here.  The complete doctoral tool requirement 
policy is available here.  

 
 

Name: ____________________________________________________________  DU ID Number: ___________________   

 

Graduate Program: ________________________________________________  Degree: _____________________________   

 
The department research/tool requirements have been satisfied in the following 
areas: 

 
 
  __________________________________________________________________________ Date Completed: __________ 
 
  __________________________________________________________________________ Date Completed: __________ 
 
  __________________________________________________________________________ Date Completed: __________ 
 
  __________________________________________________________________________ Date Completed: __________ 
 

 
 
Department Director or Chair: _________________________________________  Date: ___________________  
 
 

Return this form to:  
Office of Graduate Education 
Mary Reed Building, Room 5 
2199 S. University Blvd. Denver, CO 80208 
Phone 303-871-2706 │gradservices@du.edu 
 

http://bulletin.du.edu/graduate/academic-requirements-policies-and-procedures/masters-degree-requirements/requirements/
http://bulletin.du.edu/graduate/academic-requirements-policies-and-procedures/doctoral-degree-requirements/requirements/
mailto:gradservices@du.edu
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