
Appendix 5 

Plan A Master's Thesis Proposal Approval

Student Name _________________________________________________________ 

NetID ________________________

Will student use Human Subjects?  YES NO

IRB Approval Granted (attach copy of approval letter) 
IRB Review is Pending (submit copy of approval letter to graduate office when received) 

MA Thesis Proposal Title:_____________________________________________________________ 

Project proposal reviewed by the Guidance Committee and approved on _________________________ 
Date 

MA Thesis Defense is planned for:  Date: ________________________    Time:  ____________________ 

Schedule a room with Graduate Program Coordinator:  _______________________________________________

_________________________ 
Date 

Printed Names

________________________________________________ 
Student Signature 

Approved by Guidance Committee: 

   Signatures 

1.________________________________________________ 
 Chairperson, Guidance Committee  

2.________________________________________________
Check if Co-Chair, Guidance Committee  

3.________________________________________________

4.________________________________________________ 

_______________________________ 

_______________________________

_______________________________

_______________________________ 
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