Approval Form for Master’s Thesis Proposal

Submissioh of Thes;is Proposal tQ the Advisory Commifctee.

/

The thesis proposal of | . SS#

entitled

is subni’rtted for examination by the Master’s Advisory Committee on

Date

App 'roval/Disagp roval of Preliminary Master’s Thesis Proposal

“The Master’s Advisory Committee has read and reports the following action on the above thesis
proposal. ' '

Approvéd with ,
Master’s Advisory Committee Approved  Suggested Changes  Disapproved Date
1)
2)
3)

Final Approval. (To be completed only when Advisory Committee members have approved
suggested changes.)

Date B Méjor Professor

Return completed form to Clinical Training Program Office, Room 134.



