BALLOT FOR THE APPROVAL OF A THESIS/DISSERTATION PROPOSAL

LOYOLA UNIVERSITY CHICAGO

THE GRADUATE SCHOOL

Instructions:

This form should be presented with your proposal to all of your committee members once your thesis or dissertation proposal is complete. If your program requires an oral defense of your proposal, or a proposal hearing, know that your committee has one month to review the proposal.

You must obtain the unqualified approval of ALL the voting members of your committee before you are allowed to proceed to collect data or to write your thesis or dissertation.  Your thesis or dissertation committee must be formally approved by the Graduate School before this form is submitted to the Graduate School http://www.luc.edu/gradschool/forms/CommitteeForm.pdf/.  If you have not gone through this process, do not turn in proposal documents.  Please note that all correspondence regarding your proposal will come to your Loyola University Chicago email address.  Please remember to attach a one-page abstract of your project to this form.
Student and Project Information:

Name __________________________________________________  LUC ID# (NOT SS#)____________________
Program: ____________________________________________Circle one:        Thesis      OR      Dissertation

Title of your project: (This title will appear on your transcript as “In Progress.”)  

______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
Compliance Status:

____I am not using human or animal subjects in this research.

____I have been formally added as a staff member to an open, approved IACUC.  Protocol number________
____I have been formally added as a staff member to an open, approved IRB protocol.  Protocol number _________
____I have submitted an IRB protocol under my own name.   Protocol number ___________

For Faculty Members:  When you sign this form, you are certifying that this project meets the academic standards of your discipline, that it is of appropriate size, scope, and importance for a thesis or dissertation, and that you will continue working with the student to complete the project.
Thesis/Dissertation DIRECTOR:
Printed Name



Signature





Date


Thesis/Dissertation MEMBERS/READERS:
______________________________________________________________________________
Printed Name



Signature





Date
_____________________________________________________________________________________________

Printed Name



Signature





Date
_____________________________________________________________________________________________

Printed Name



Signature





Date
_____________________________________________________________________________________________
Printed Name



Signature





Date
For Graduate Program Director:  when you sign this form, you are certifying that the committee members are those whose appointments you have previously approved, that you have seen evidence of the student’s progress, had the opportunity to talk with him or her, and to make a copy of the proposal documents for the student’s departmental or program file.  You are NOT required to approve the contents or academic merit of the student’s proposal.

Graduate Program Director, Printed name

Signature





Date
