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To the Office of Graduate Studies:

We, the undersigned, report that as a committee we have examined the thesis entitled

and have given it our approval for acceptance in partial fulfillment of the requirements for the

degree of Master of . Furthermore, we have examined

upon the work done in

and find this student's attainments fully warrant admission to the degree of Master of
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Chair, Thesis Examination Committee Member, Thesis Examination Committee

Member, Thesis Examination Committee

I concur with the foregoing report

Chair of Department or Program

I dissent from the foregoing report.
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