[image: image1.jpg]P

|~

University of
NORTH

ALABAMA

<K




Thesis Proposal Approval Form

Student: ___________________________________   

Date: _________________________

Topic of Thesis: __________________________________________________________

Working Title: ___________________________________________________________

Estimated Completion Date: _______________________________________





(semester)        (year)

Thesis Director:  ___________________________________________

Second Reader: ____________________________________________

Proposal attached: _____

Approved:

_______________________________

Director: (name typed)

​​​​​​​​​​​​​​​​​​​​​​_______________________________

Second Reader: (name typed)

_______________________________

Director of Graduate Studies: (name typed)

cc:

Thesis Director

Second Reader

Director of Graduate Studies

Student
Department of English    

                                                                                                  College of Arts and Sciences

     UNA Box 5050, Florence, AL 35632-001

P:  (256) 765-4238;   F:   (256) 765-4239
                                                                                         Equal Opportunity/Equal Access Institution
