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__________________________________________ ___________________________________________ 
Student Name Student Number 
 
Classification: □ M.S.     □ Ph.D. 
 
Check the box for the applicable requirement: 
□ Thesis Research Plan Proposal 
□ Research Seminar Presentation 
□ Original Research Proposal 
□ Thesis/Dissertation Defense  
 
Title: ____________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
A. Presentation: 
 
Date of the Presentation: _________________________  

 
Approved_____    Not Approved_____    
 
If the presentation was not approved, indicate the date to repeat the presentation: _______________________ 

   
____________________________ ____________________________ ___________________________ 

Committee Director Signature Department 
   

____________________________ ____________________________ ___________________________ 
Committee Member Signature Department 

   
____________________________ ____________________________ ___________________________ 

Committee Member Signature Department 
   

____________________________ ____________________________ ___________________________ 

Committee Member Signature Department 
   

____________________________ ____________________________ ____________________________ 
Committee Member Signature Department 



 

 
B. Final Manuscript 
 
The student must submit a revised version of the manuscript that includes the corrections and suggestions made 
by members of the committee. The director of the committee must evaluate the revised manuscript and decide 
whether the student fulfilled the expectation of the revision and of the program requirement. If necessary, the rest 
of the committee may evaluate the revised document but only the director of the committee has to sign this part 
of the form.  
 
Approved_____    Not Approved_____   
 
Evaluation: □ Outstanding     □ Very Good     □ Good     □ Fair 
 

   
___________________________________________ __________________________  
                 Committee Director Signature Date  

   
 
 
C. Certification of completion of the program requirement. 
 

   
___________________________________________                   __________________________  

Signature of the 
Chemistry Graduate Program Coordinator 

Date  

   
 


