UNIVERSITY
V ( OF NEBRASKA Thesis Committee Appointment Form
- KEARNEY

Student Information

Name: Date:
UNK Email: @lopers.unk.edu NUID:
Department: Degree: Select

Proposed Title of Thesis

Thesis Committee Members

The thesis committee will be composed of a minimum of three graduate faculty members from any of the University of
Nebraska campuses, at least two from the major department/school (one being the candidate’s thesis professor who will
serve as chair) and a third member from another department/ school. An additional member of your committee may be

from outside the University of Nebraska system but must be pre-approved by submitting the Appointment of Special Thesis
Committee Member form.

Printed Name Signature Department G[:r:(t::l;?\t/e
*Chair: Select
*Member: Select
*Member: Select
*Member: Select
U:ra%cei?:l Select

*Required; ** Must be pre-approved.

| understand that:

e This thesis must be my original works, and any included material that has been produced by or in collaboration
with others must be cited as such.

e |If my thesis may involve human subjects research and/or vertebrate animal research, | must contact the UNK
Institutional Review Board (IRB) and/or Institutional Animal Care and Use Committee (IACUC) and receive all
necessary approvals before conducting these types of research.

e |If my thesis may involve information protected from dissemination by applicable law or contract, or intellectual
property which may potentially be patentable, | should discuss this with my committee chair as early as possible
in the research process.

e | am responsible for reviewing the UNK Graduate Guidelines for the Preparation of your Master’s Thesis Guide.

| hereby request that the UNK Graduate College approve my proposed thesis topic and committee membership.

Student Signature: Date:

Graduate Committee Chair: Date:

Graduate Dean Signature: Date:

Email this form to gradstudies@unk.edu or mail to address below.
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