
Form C8‐Certification of Approval of Proposal/Thesis/Dissertation  
  
Name _______________________________  Student’s number __________________________  
  
Date of Application  _______________________________   Degree: Master _____ Doctoral _____   
  
  
This is a certification of approval of:     ____ proposal; ____ thesis; ____ dissertation  
  
Title of proposal/thesis/dissertation:   
  
_______________________________________________________________________________ 
_______________________________________________________________________________   
   
The members of the student’s Committee certify the approval of this document presented by the 
student in its final version:   
   
_____________________________    _________________________   _________________   
 Director of proposal/thesis1    
  
  

  Signature        Department   

_____________________________    _________________________   _________________   
Name of committee member   
  
  

  Signature        Department   

_____________________________    _________________________   _________________   
Name of committee member   
  
  

  Signature        Department   

_____________________________    _________________________   _________________   
Name of committee member   
  
  

  Signature        Department   

_____________________________    _________________________   _________________   
Name of committee member     Signature        Department   
  
  
  
Mention: ____ Outstanding; ____ Notable; ____ Good  
  
  
Approved by:      
  
 
___________________________________   ______________________________________  
 Graduate Program Coordinator           Date  

 
1 For the student’s doctoral proposal defense this space will be completed by the President of the 
Committee.  On the student’s dissertation defense   this space will be completed by the Research 
Advisor. 


	Form C8‐Certification of Approval of Proposal/Thesis/Dissertation

