[image: image1.png]


Graduate School of
Biomedical Sciences
FORM GSBS25: MASTER’S THESIS OUTCOME

INSTRUCTIONS:  After the exam has been given, please complete and forward to the Graduate School office.  This may be faxed (6-3659), sent via interoffice mail (GSBS, Room S1-824) or hand delivered.  Because signatures are required, it cannot be sent via e-mail.

	Date Thesis Submitted: 
	     

	Date Thesis Approved: 
	     

	
	Name (Please Print)
	Signature
	Date

	Student 
	     
	
	     

	Thesis Advisor 
	     
	
	     

	MTC Chair
	     
	
	     

	Graduate Program Director
	     
	
	     

	Program
	     


	Master’s Thesis Title

	     

	Student’s research proposal has been evaluated, accepted and approved by the committee.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	MTC Chair’s Signature
	Date

	


	Approval

	GSBS Dean
	Date

	This form requires the signature of the GSBS Dean or Associate Dean 


	For GSBS Office Use – Distribution

	 FORMCHECKBOX 
 Graduate Program Director
	 FORMCHECKBOX 
 GSBS Student File

	GSBS Staff

	Date


Form of the Graduate School of Biomedical Sciences

University of Massachusetts Medical School

Last Updated: 12/11/2009
Page 1 of 1
GSBS_25_masters_outcome.doc

