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I agree to direct the work of the above-named graduate student in his/her thesis. The student and I have agreed upon the following:
1. Conference times
2. Requirements for completing the study
3. Standards for completing the study
4. Projected completion date

I understand this involves reading and approving both proposal and final document and following the attached procedures.

Signature, Study Director__________________________________________________________Date ___________________________

I agree to serve on the faculty committee for the above-named graduate student. I understand this involves reading and approving both 
proposal and final document and following the attached procedures.

Signature, Faculty Committee member______________________________________________Date ___________________________

I agree to serve on the faculty committee for the above-named graduate student. I understand this involves reading and approving both 
proposal and final document and following the attached procedures.
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