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entitled__________________________________________________________________

submitted by _______________________.  The undersigned members of the

Thesis Guidance Committee have agreed to the following recommendation(s) :

                     Approved

                     Approved with changes and/or additions (see comments below)

                     Approval delayed (see comments below)      

Comments:

Changes and/or additions to be submitted by (date)  _________________

Primary Thesis Advisor     ______________________

                           Signature     ______________________Date ___________________

Second Committee Member  ______________________
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Third Committee Member     _______________________

                            Signature    _______________________Date __________________

Graduate Coordinator            _____________________    Date___________________
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