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Person Number   
 

Expected Graduation/Thesis Semester   
 

Thesis Summary (150-200 words) 
 
 
 
 
 
 
 
 
 
 
 

List of Planned Expenses (materials/supplies, training, travel, etc.) 
 
 
 
 
 
 
 
 
 
 

 
Total Dollar Request: _______________  

 
Total Dollar Amount Approved: ___________________  
 
Thesis Chair   

 
Thesis Chair Signature, affirming that the student has successfully completed Directed 
Research 

 
  Date   
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