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REPORT OF THESIS PROPOSAL PRESENTATION MEETING 
(To be Completed by the Student and the Thesis Supervisor(s))  

 
Student Name:  ________________________________________ 
 
Date of Meeting:  _______________________________________ 
 
 
 
Thesis Supervisor(s):             ________________________ Present Absent 
 
                ________________________ Present Absent 
 
 
Thesis Committee Members*: _______________________ Present Absent 
 
                 ________________________ Present Absent 
 
                 ________________________ Present Absent 
 
                 ________________________ Present Absent 
 
 
 
*  If a Thesis Committee Member is from outside the Chemical Engineering Department, 
please include his/her address, email address, and phone number. 
 
 
Thesis Title:              
 
             
 
             
 
 
 
Is the Research Plan described in the Thesis Proposal satisfactory? ___Yes ___No 
 
Were safety considerations adequately addressed at this meeting?     ___Yes ___No 
 
 
The Thesis Committee has reviewed the academic plan of this student with respect to 
remaining coursework needed for Departmental Requirements and as a supplement to 
research, and has made the following recommendations. 
 
 

(Over, Please) 
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• Please attach a typed summary of the comments and recommendations made by the 
Thesis Committee. 

 
• Please attach a copy of your Thesis Proposal.  

 
Student Signature:              
 
 
Thesis Supervisor(s) Signature(s):          
 
             
 
We concur with the overall evaluation reported above (satisfactory or unsatisfactory). 
 
 
_______________________________________________, Thesis Committee Member 
 
_______________________________________________, Thesis Committee Member 
 
_______________________________________________, Thesis Committee Member 
 
_______________________________________________, Thesis Committee Member 
 
 
CAREER GOALS: 
 
Industry   Academia:    
  
Other:        
 
Departmental TA Duties: 
 
The candidate has agreed to be available for Departmental TA duties during the two terms 
indicated below.  The terms chosen should not be later then the end of the candidate’s fourth 
year.  The Thesis Committee endorses the student’s TA plan. 
 
1.____________________________________   2.___________________________________ 
    
  ____________________________________       ____________________________________ 
 Student Signature Thesis Supervisor(s) Signature(s) 
 
Please return this form (including attached materials) to the Student Office, 
66-366. The Student Office will maintain a copy of this form in the student’s file.  A copy of 
this form (including attached summary and statement) will be mailed to the student, the 
Thesis Supervisor(s), and the other members of the Thesis Committee.  


