REQUEST FOR APPROVAL OF MASTER'S THESIS TOPIC

GEORGIA INSTITUTE OF TECHNOLOGY
OFFICE OF GRADUATE STUDIES

NEW []

REVISED |:|(if revised, check all that apply: I:l Title DCommittee DDescription)

If revised, type the revised information and the new committee member, if applicable, in the “Brief Description” area below. The student, advisor,
and school chair (or Graduate Coordinator) should sign the form.

Print Name Student ID Number
First Middle Last

requests approval to prepare and present a thesis in partial fulfillment of the requirements for the

Master's degree in

Part I: THESIS TOPIC
Thesis Title:

Brief Description: (DO NOT EXCEED SPACE PROVIDED BELOW)

(Signature of Student)

Part I1: RCR Training
TO BE COMPLETED BY DEPARTMENT
*attach online CITI RCR Completion Certificate if applicable*
The student successfully completed RCR training (check all that apply): [_]Online (CITI RCR) OR |:| RCR Credit Course

For RCR Credit Course Indicate: Course Number Semester Completed

(Graduate Coordinator Signature)

Approved by:

School Chair School Committee Member Print last name & dept.
Thesis Advisor Print last name & dept. Committee Member Print last name & dept.
Committee Member Print last name & dept. Committee Member Print last name & dept.

(Vice Provost for Graduate Education and Faculty Affairs)

rev. 5/22/14
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