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Project/Thesis Proposal Approval 

Student Name (printed) _______________________________________________ Date  ______________________ 

Option (check one): Project (3-4 Credit Hours)  _____________ Thesis (4-6 Credit Hours)  _____________ 

To the Student: 
Attach a copy of your project/thesis proposal to this form. All signatories to this form should have adequate time to review 
your proposal. Do not expect them to sign this form without reading your proposal, as their signatures represent their 
approval of your proposed work. You will need approval from three faculty members who have agreed to serve as your 
Project or Thesis Review Committee; these Review Committee members may or may not also comprise your Project or 
Thesis Committee. However, it is customary for the Chair to also serve as your Project/Thesis Advisor. After obtaining 
approval of the Review Committee, give this form and your proposal to the MIS Program Director and, upon final approval, 
deliver both documents to the MIS Program office. You may not begin your Project/Thesis work until all parties have 
approved your proposal. 

To the Faculty Committee Members: 
Your signature below indicates that you have read and approved the proposal presented by this student as appropriate for 
Master’s level work in the Integrated Sciences program. While your signature does not commit you to serve on the Project or 
Thesis Examination Committee itself, your continued involvement in the student’s progress would be appreciated. Your 
intentions should be communicated directly to the student so that alternative members can be solicited, as necessary. 

Faculty Committee Members: 

Chair  __________________________________________ _________________________   ______________  
Name, Department Signature Date 

Member #1  __________________________________________ _________________________   ______________  
Name, Department Signature Date 

Member #2  __________________________________________ _________________________   ______________  
Name, Department Signature Date 

Integrated Sciences Program Director 

__________________________________________   ________________________  _____________ 
Name Signature Date 
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