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Master’s Thesis / Project Approval Form  

 

This form is required to initiate thesis review and approval by the University. Students must use this form to submit their thesis 
electronically. Complete instructions are located on the Research and Graduate Programs Office website at 
http://www.calpoly.edu/~RGP/gradthesis.html. If you require assistance in completing this form, please contact the Research and 
Graduate Programs Office. 

I. Student Information 

 _____________________________________   _____________________________   _________________   _______________  
 Last/Family Name First Name Middle Name Suffix 

Student ID# ______________________________________________  

Local Address  ________________________________________________________________________________________________  

Email Address ____________________________________________  Daytime Phone ___________________________________  

Degree Objective _____________________________________________________________________________________________  

College  _________________________________________________________________  Date Submitted  __________________  

Thesis/Project Report Title 

 ________________________________________________________________________________  

 ________________________________________________________________________________  
 

II. Review and Acceptance – Required Original Signatures 
The final thesis/project report has been reviewed and accepted by the Committee Chairperson and Advisory Committee.  

 ________________________________________________________________________________  
COMMITTEE MEMBER signature  Printed name  Date  

 ________________________________________________________________________________  
COMMITTEE MEMBER signature  Printed name  Date  

 ________________________________________________________________________________  
COMMITTEE MEMBER signature  Printed name  Date  

 ________________________________________________________________________________  
COMMITTEE MEMBER signature  Printed name  Date  

 ________________________________________________________________________________  
ADVISOR/COMMITTEE CHAIRPERSON signature  Printed name  Date  

 

III. Student and Committee Agreement  
My advisory committee and I agree that the above mentioned document be placed in the DigitalCommons@CalPoly with the 
following status: (choose one)  

 Option 1: Provide open access (worldwide distribution) to the electronic thesis/project. (Most thesis/projects fall in this category.) 

 Option 2: Restrict access to the electronic thesis/project for a period of (select one):   1 year     2 years   

 Reason:   Patent    Security     Other:  ______________     
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IV. Student Agreement  
I certify that, if appropriate, I have obtained and attached hereto a written permission statement from the owner(s) of each third 
party copyrighted matter to be included in my thesis or project, allowing distribution as specified in this form. I certify that the 
version I submitted is the same as that approved by my advisory committee. 
  
I hereby grant California Polytechnic State University and its agents the non‐exclusive license to archive and make accessible, under 
the conditions specified in this form, my thesis now or hereafter known. I retain all ownership rights to the copyright of this thesis. I 
also retain the right to use in future works (such as in articles or books) all or part if this thesis.  

 
 _____________________________________________________   _______________________  

STUDENT signature Date 
 
 
V. Graduate Programs Office 
This copy of a thesis/project report has been reviewed and meets the format requirements established by the University. A fee 
receipt is attached.  

 
 _____________________________________________________   _______________________  

THESIS EDITOR signature Date  

 
 

Return your completed form to: 
Research and Graduate Programs 
Building 38, Room 154 
California Polytechnic State University 
San Luis Obispo, CA  93407 
Phone: 805/756-2328 
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