
Completion of Directed Research (ARC 567) Form 

Student Name:______________________________________________ 

Person Number:_____________________________________________ 

Semester:__________________________________________________ 

Please check: 

The student has passed Directed Research and is granted permission to enroll in 
Thesis in the following semester. 

The student has not passed Directed Research or has decided to not continue to 
pursue a Thesis next semester. The student will take a Graduate Research Studio 
instead.  

The student will be given an opportunity to re-present their Directed Research 
proposal. The student will have until _________ (insert date) to present. Note: A 
new Completion of Directed Research form will need to be submitted at this time. 

Comments: 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Committee Chair Signature                Printed Name Date 

Committee Member Signature            Printed Name Date 

Department Chair/Associate Chair Signature      Printed Name Date 

Please submit this form to Stacey Komendat at staceyga@buffalo.edu. 

mailto:staceyga@buffalo.edu
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