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 Biological Sciences Graduate Research Proposal Approval 
 
Name:                                                  Degree:  M.S. ____   Ph.D.  ____  
 
Date Entered Program:  ______________  Major Professor: _______________________ 
 
Prepare your thesis/dissertation proposal in a clear and concise manner, attach this form as the cover page 
(after obtaining approval and signatures), and submit the original to the Graduate Coordinator. 
 
Proposal is (circle appropriate result from proposal defense): 
 
Approved* Pending revisions Declined 
 
1.  If revisions are required (“Pending revisions”), the student has one semester to satisfactorily complete 
 the required revisions and obtain approval. 
 
2.  Declined proposals will result in recommendation of dismissal from graduate studies in the 
 Department of Biological Sciences, by reason of unsatisfactory progress. 
 
*  Simple majority approval (half or more of Advisory Committee members) required for “Approved” 
 status. 
 
Approved Title of Proposal:     
 
 
 
 
 
______________________________________ __________________________________________ 
Major Professor  Signature Date 
 
______________________________________ __________________________________________ 
Committee member  or Signature Date 
Co-Major Professor 
 
______________________________________ __________________________________________ 
Committee member Signature Date 
 
______________________________________ __________________________________________ 
Committee member Signature Date 
 
______________________________________ __________________________________________ 
Committee member Signature Date 
 
______________________________________ __________________________________________ 
Committee member Signature Date 
 
 
Graduate Coordinator Signature: _______________________________________________________ 


	Name: 
	Major Professor: 
	Major Professor_2: 
	Committee member or: 
	Committee member: 
	Committee member_2: 
	Committee member_3: 
	Committee member_4: 
	Date: 
	Date_2: 
	Date_3: 
	Date_4: 
	Date_5: 
	Date_6: 
	Check Box1: Off
	Check Box2: Off
	Text3: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Text7: 


