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Thesis Presentation: 

Title of Thesis/Project: 

Hypothesis/Research Question: 
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Faculty Thesis Advisor’s Endorsement: Please check the boxes below. 

Yes No The bibliography includes respected sources in the field. 

Yes No The project involves independent work and thought on the part of the student. 

Yes No The project makes a contribution and is of value to others in the field. 

Yes No Three credits of work are reflected in the project. 

Yes No I have read the written proposal and find it satisfactory. 
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