WCU GRADUATE SCHOOL

Thesis $EVWUDFW Form

Program:
Student’s Nime: Students 92#:
Title:
Thesis required an IRBkHV 1R Projected Graduation Term:

ThesisCommittee Members (either wet signatures or electronic signatures)

Chair: Signature: Date:

*As the chair, | have verified that all committee members have Graduate Faculty Status

Member 1.: Signature: Date:
Member 2: Signature: Date:
Member 3: Signature: Date:
Member 4: Signature: Date:

l, , agree to the above information and hereby grant Western Carolina

University a limited, non-exclusive, royaltyek license to reproduce myesis, in whole or in part, in
electronic form or paper fon and make it available theigeral public at no chargé=inal Title due by
October/February of your graduation terngtad @wcu.edu.

Student’sSignature:


mailto:grad@wcu.edu
kroche
Highlight


Please copy and paste your Thesis Abstract below.
There is a 500- word (4000 character) size limit.



	Thesis Committee Members (either wet signatures or electronic signatures)
	Blank Page

	Chair: 
	Member 1: 
	Member 2: 
	Member 3: 
	Member 4: 
	Student Name: 
	Date: 
	Yes: No
	Abstract: 


