The Office of Research & Graduate Studies
700 University Blvd., MSC 118

Kingsville, Texas 78363-8202

S ¥ Phone (361) 593-2809
SEARCEL AN LIADUALL S1UDIL Fax (361) 593-3412

Research Project Final Submission Form

Instructions and Notes:
1. **No Handwritten Documents will be Accepted (Only Handwritten Signatures and Dates will be accepted)**
2. Submit this form completed with the required items and signatures to the Office of Research and Graduate Studies
prior to the published deadline or the day of prior to offices close of business at 5:00 pm CST.
3. All signatures are required prior to submission to the Office of Research and Graduate Studies.

Title of Research Project:

First Name M. I. Last Name

K Number: Date:

Student Graduation Term: Select One of the Following Terms

Approved to style and content by:

Print Name of Research Project Supervisor Signature Date
Print Name of Graduate Coordinator Signature Date
Print Name of Department Chair Signature Date
Print Name of Academic College Dean Signature Date
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