
Qualifying Thesis FINAL Approval Form 
_____________________________ Ph.D. Program 

 
Instructions: Submit a full draft of your Qualifying Thesis to the Qualifying Thesis Committee by August 1 of 
the second year of study. Hold a qualifying thesis defense meeting with the Qualifying Thesis Committee by 
October 1 of the third year of study. Then present your qualifying thesis at a “brown bag” meeting prior to the 
end of the semester. Submit the final copy of your qualifying thesis and the signed approval forms for the 
“brown bag” and Qualifying Thesis to the Academic Support Coordinator by the end of the semester.  
 
 
Student Name: _________________________________________________ 
 
Title of Qualifying Thesis: ____________________________________________________________________ 
 
__________________________________________________________________________________________ 

 
__________________________________________________________________________________________ 

 
 
The members of the Qualifying Thesis Committee evaluate the qualifying thesis as meeting the following 
standard: 
 
_____  Acceptable 
 
_____  Acceptable with revisions 
  Specify necessary revisions: _______________________________________________________ 
 
  ______________________________________________________________________________ 
 
_____  Not Acceptable 
  Specify reasons for decision:_______________________________________________________ 
 
  ______________________________________________________________________________ 
 
Primary Faculty Sponsor: __________________________________________         
 
 
_________________________________________________                _________________________ 
Primary Sponsor signature                                                                            date 

 
Committee Member and Vice-Chair: _________________________________        
 
 
_________________________________________________                _________________________ 
Committee Member signature                                                                     date 
 

Committee Member: ______________________________________________         
 
 
_________________________________________________                _________________________ 
Committee Member signature                                                                     date 
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