
 
 
Thesis Course Final Submission Approval  
  
Title of Thesis:  
  
  
_________________________________________________________________ 
Author of Thesis Printed Name  
  
  
_________________________________________________________________   __________________  
Author of Thesis Signed Name             Date  
  
  
APPROVED:  
  
  
_________________________________________________________________ 
Faculty Thesis Director Printed Name  
  
  
_________________________________________________________________   __________________  
Faculty Thesis Director Signed Name           Date  
  
  
APPROVED:  
  
  
_________________________________________________________________ 
Thesis Reader Printed Name  
  
  
_________________________________________________________________   __________________  
Thesis Reader Signed Name              Date  
  
  
APPROVED:  
  
  
_________________________________________________________________   __________________  
Dean/Associate Dean           Date   
Morehead Honors College  
Center for Undergraduate Research Opportunities  


