LORIDA STATE UNIVERSIT

' ~ ez H in the Maj
HONQRS oo erospettus Approval Form

P R o G R A M

Student Information

Name:
(Last) (First) (M)
FSU Email: Department:
Thesis Title:
Prospectus Approved: Defense Term: Graduating Term:

(Please use two letter and two number abbreviations for term and year e.g. SP12, SU12, FA12)

Supervisory Committee Approval: By signing below, the supervisory committee certifies its approval of the
student’s prospectus.

Thesis Director:

Full Name Dept. Signature
2" Member:

Full Name Dept. Signature
Outside Member:

Full Name Dept. Signature
Opt. 4™,

Full Name Dept. Signature
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