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Request for Approval of Thesis Committee 

 
Name_______________________________________________     KSU ID Number_______________________________ 
 
Email__________________________________________      Program_________________________________________ 
 
 
Committee Member 1 - Chair 

  

        Thesis Committee Chair Signature Date 
   

Print Name Program Member’s Dept. Chair Signature 
Committee Member 2 

  

        Thesis Committee Member Signature Date 
   

Print Name Program Member’s Dept. Chair Signature 
Committee Member 3 

  

        Thesis Committee Member Signature Date 
   

Print Name Program Member’s Dept. Chair Signature 
Committee Member 4 

  

        Thesis Committee Member Signature Date 
   

Print Name Program Member’s Dept. Chair Signature 
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Candidate’s Program Director Date 

Candidate’s Dept Chair (approving committee) Date 

Graduate College Approval Date 
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