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Section 1: Student Information: 

Student Name:   ___________________________________  Student Number:   ___________________________________  

Program:  __________________________________________________________________________________________________  

 MRP   Thesis   Dissertation 

Title:  

Section 2: (To be completed by the Supervisory Committee)  

This is to certify that above named student: 

 has successfully completed the examination of the MRP/Thesis/Dissertation proposal  

and/or  

 the undersigned give their approval for the student to proceed with the MRP/Thesis/Dissertation research 

 without reservation  with the attached reservation(s). 

Is Research Ethics Board Approval required?  YES  NO 
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Signature Date  
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Supervisor Name 
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Committee Member Name 
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Committee Member Name 
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Committee Member Name 
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Committee Member Name Signature Date  
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Section 4: (To be completed by the Graduate Program Coordinator/Chair) 

The Major Research Paper/Thesis/Dissertation proposal of the above named student has been approved 

 without reservation  with the attached reservation(s). 

_____________________________________ _____________________________________ ___________________ 
Name (print) Signature Date  

 This form has been received by the School of Graduate Studies 

Please submit complete forms to the School of Graduate Studies at sgs@nipissingu.ca 
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