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TITLE IS UPPERCASE AND CENTERED AND IF A SECOND LINE, IT IS 
DOUBLE-SPACED IN REVERSE PYRAMID FORM






A [Manuscript or Chapter] Style Thesis Submitted in Partial Fulfillment of the Requirements for the Degree of [Insert Title] 





Student’s Name 





College of [College Name]
[Clinical Area/Concentration, if applicable]





Month (May, August, or December), Year


TITLE IS UPPERCASE AND CENTERED AND IF A SECOND LINE, IT IS DOUBLE-SPACED IN REVERSE PYRAMID FORM1 inch top and right margins
The text boxes are guidelines; delete all of these before printing!

1 ½ inch left margin


By Student Name



We recommend acceptance of this thesis in partial fulfillment of the candidate's requirements for the degree of [Insert Degree and Specialty Area]Use the official degree title


The candidate has completed the oral defense of the thesis.
				
Hardy Bellflinger, Ph.D. 			Date
Thesis Committee Chairperson	
				
Windy Meadows, M.D.			Date
Thesis Committee Member		Double-check for spelling accuracy of people’s names and titles

				
Marty Mambo, M.F.A.			Date
Thesis Committee Member	
Add additional names of committee members as needed




Thesis accepted
				
Meredith Thomsen, Ph.D. 	             Date
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The following individuals have agreed to participate as members of my thesis committee:



Signature of Thesis Chairperson				Department		Date


Signature of Committee Member				Department		Date


Signature of Committee Member				Department 		Date


Signature of Committee Member   				Department 		Date


Graduate Program Director					Department		Date
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Thesis topic and protocol accepted


Thesis Chair									Date


Thesis Committee Member							Date


Thesis Committee Member							Date


Thesis Committee Member							Date
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THESIS PRESENTATION NOTIFICATION
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Defense Date:	_______________________________

  Time:	_______________________________
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