
15 

Office of Graduate Studies & Adult Learning 
717-871-7171 

https://www.millersville.edu/gsal 

THESIS/NON-THESIS PROPOSAL APPROVAL FORM 

STUDENT:  Fill out the following fields and forward to your thesis committee chair 

Student Name:  ____________________________________________ Student ID#:  __________________ 

Degree: ____________________________________________________ Major Area:  ____________________ 

Thesis Title: __________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Expected completion date:  ___________________ 

*Human Use Committee (IRB) chair approval (as required): ________________________________________
  Date of Approval 

*Animal Use Committee (IACUC) chair approval (as required): ______________________________________
  Date of Approval 

*If IRB approval is required, the IRB protocol form (available on the IRB webpage) must be submitted with this form. If approval of IACUC is required,
appropriate documentation and signature of IACUC chair must. 

APPROVALS  

Chair:       Approved   ____   Not Approved______        Comments:  __________________________________________ 

  ________________________________________________ _______________________________ 
Chair Signature Date 

Member:  Approved   ____   Not Approved______    Comments:  ___________________________________________ 

 ________________________________________________ _______________________________ 
Member Signature Date  

Member:  Approved   ____   Not Approved______    Comments:  ___________________________________________ 

 ________________________________________________ _______________________________ 
Member Signature Date 

Member:  Approved   ____   Not Approved______    Comments:  ___________________________________________ 

 ________________________________________________ _______________________________ 
Member Signature Date 

Member:  Approved   ____   Not Approved______    Comments:  ___________________________________________ 

 ________________________________________________ _______________________________ 
Member Signature Date 

Suggested accompaniments to this form as per your department requirements. Approved form should be routed to the 
Department Office for your academic program. Include this approved form as a separate document when you submit your 
thesis packet via email to AdultLearning@millersille.edu. A copy of this form WITHOUT SIGNATURES will be part of your 
Thesis/Dissertation PDF. 

mailto:AdultLearning@millersille.edu

	Student Name: 
	Student ID: 
	Degree: 
	Major Area: 
	Thesis Title 1: 
	Thesis Title 2: 
	Expected completion date: 
	Human Use Committee IRB chair approval as required: 
	Animal Use Committee IACUC chair approval as required: 
	Approved: 
	Not Approved: 
	Comments: 
	Date: 
	Member Approved 1: 
	Not Approved_2: 
	Comments 1: 
	Comments 2: 
	Not Approved_3: 
	Member Approved 1_2: 
	Comments 1_2: 
	Comments 2_2: 
	Not Approved_4: 
	Member Approved 1_3: 
	Comments 1_3: 
	Comments 2_3: 
	Not Approved_5: 
	Member Approved 1_4: 
	Comments 1_4: 
	Comments 2_4: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 


