[image: image1.png]



DEPARTMENT OF PSYCHOLOGY
MASTER’S THESIS PROPOSAL APPROVAL
This is to certify that _________________________________ has/has not (chairperson  must circle) successfully presented to his/her committee a thesis proposal that is acceptable in scholarship and scientific merit to warrant implementation as a Master’s thesis, on this __________ day of __________________, 20_____.
COMMITTEE MEMBERS’ NAMES 
    COMMITTEE MEMBERS’ SIGNATURES
            (Please Type or Print)

_________________________________            ____________________________________

                CHAIRPERSON

_________________________________            ____________________________________

_________________________________            ____________________________________

_________________________________            ____________________________________

_________________________________            ____________________________________

_________________________________            ____________________________________

PROGRAM DIRECTOR ________________________________________________________________________
ORIGINAL FORM: PROGRAM - Student’s File

File: MASTER’S THESIS PROPOSAL FORM
