
          
              

Approval of Thesis 
 
Instructions: This form must be submitted in paper copy with all original signatures no later than fifteen (15) business days prior to 
the last day of classes for the term the degree will be awarded.  No exceptions, waivers, or extensions to this deadline will be 
granted.  Please complete the on-line fillable portions, print, and obtain original signatures.  The Intellectual Protection form must 
accompany this form.    
 
 
Student’s Name:                                                                 Rocket ID:   
 
Degree:              Major: 
 
Month/Year of Graduation:                                                            
 
Title of Thesis:   
 
 
 
 
I hereby certify that the above titled document does not contain any copyrighted material, or that I have obtained permission from 
the publisher to include any copyrighted material. 
 
___________________________________________  ________________________________ 
Student’s Signature                      Date 
 
We certify that we have read the above titled document and it is our judgment that it is sufficient for publication.  Our signatures 
indicate final approval of the thesis. 
 
Committee Chair: 
   
___________________________ __________________________________ ____________ 
Name                              Signature                                                                                 Date 
 
Committee Members: 
   
___________________________ __________________________________ ____________ 
Name                              Signature                                                                                 Date 
   
___________________________ __________________________________ ____________ 
Name                           Signature                                                                                 Date 
   
___________________________ __________________________________ ____________ 
Name                      Signature                                                                                 Date 

   
___________________________ __________________________________ ____________ 
Name                      Signature                                                                                 Date 
   
___________________________ __________________________________ ____________ 
Name                      Signature                                                                                 Date 
 
 
Academic College 
 
___________________________ __________________________________ ____________ 
Associate Dean, Degree Program        Signature                                                                                 Date 
 
College of Graduate Studies 
 
___________________________ __________________________________ ____________ 
Dean, College of Graduate Studies                         Signature                                                                                 Date 

RETURN TO: 
College of Graduate Studies 

 
Main Campus 

University Hall 3240 
Mail Stop 933 


	Date: 
	Name: 
	Name_2: 
	Name_3: 
	Name_4: 
	Name_5: 
	Name_6: 
	Associate Dean Degree Program: 
	Patricia R: 
	 Komuniecki, Ph: 
	D: Patricia R. Komuniecki, Ph.D.


	Text2: 
	Text1: 
	Text3: 
	Text4: 
	Please select: [Please select...]
	Text6: 


