Authorization for Tutorials/Dissertation/MA Thesis Supervision*

Name of Faculty Member:

Dept.:

Semester:

Tutorial / Independent Study Course # and section

Student Name:




SS#

MA Thesis Supervision:

Student Name:








SS#:

Ph.D. Dissertation:

Student Name:




SS#:

Signature of Faculty Member:_____________________________  Date__________

Signature of Chair: ______________________________________  Date__________

Signature of Dean: _______________________________________ Date__________

Comments:

*All tutorials / thesis / dissertation supervision must receive PRIOR approval of chair and divisional dean.  Without this authorization, the faculty member will not receive workload credit.

