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MASTER’S STUDENT - Proposal Approval Form
(to be retained in the program office) complete all relevant sections

PART 1: TO BE COMPLETED BY STUDENT AND GRADUATE OFFICER

Complete Part 1 of this form, PRINT and SIGN the form; forward it to your GRADUATE OFFICER for required signatures.

This Research Proposal is for a ÷ Major Research Paper Thesis

Working Title of the Research Project or Thesis

Provide the names of your committee members (LAST NAME, First Name)

Advisor Last Name First Name Signature

Committee Member 1 Last Name First Name Signature

Committee Member 2 Last Name First Name Signature

Committee Member 3 Last Name First Name Signature

NOTICE OF COLLECTION OF PRIVATE INFORM ATION:  W ilfrid Laurier University collects personal information under the authority of the W ilfrid Laurier

University Act.  Personal information collected by any part of the University may be used by other units in order to execute the various functions of the

University and to administer the various relations betw een the University and its students, alumni, employees, clients, suppliers, partners, and others.  Visit

our privacy coordinator's w eb-page at w w w .w lu.ca (under "Resources") for more examples of potential uses of your personal information.  Questions may

be directed to the coordinator at privacy@w lu.ca or 519-884-0710, ext 3637.
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COMMITTEE MEMBERSHIP APPROVAL - TO BE COMPLETED BY THE GRADUATE OFFICER 

By signing below, the GRADUATE OFFICER verifies that each member of the committee (listed above) has Graduate Faculty Status and is
thereby eligible to serve on this committee.

Graduate Officer’s Signature Date

PART 2: REQUIRED APPROVALS

THESIS/RESEARCH PAPER PROPOSAL APPROVAL - TO BE COMPLETED BY THE COMMITTEE MEMBERS

All members of the committee, listed above, must provide approval of the Research Project or Thesis by signing below.

Advisor’s Signature Date

Committee Mem ber 1 Signature Date

Committee Mem ber 2 Signature Date

Committee Mem ber 3 Signature Date
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