g CALIFORNIA STATE UNIVERSITY

;4 FULLERTON" Thesis Verification Form

REV 07/12/2018

PART I: To be completed by the STUDENT

Student Name:

(Name must match EXACTLY as it appears on your CSUF transcript)

CSUF Student Email: CWID:

Thesis Title:

PART II: To be completed by the COMMITTEE CHAIR and ALL COMMITTEE MEMBER(S)

This student has completed the defense process, and by signing below, we are each verifying that the submitted copy of
the student’s thesis needs no further committee modifications and is approved to proceed to the University Thesis/
Dissertation Reader in the Office of Graduate Studies.

Signature of Committee Chair Department Date
Signature of Committee Member Department Date
Signature of Committee Member Department Date
Signature of Committee Member Department Date

PART lll: Both sections to be completed by the COMMITTEE CHAIR

1) 1am advising my student to select the following ProQuest publishing option: P . T T T T === i
) . . . . . Committee Chair I

U YES: | want this thesis to be available as soon as it is published. I ’
y INITIAL here: I

U NO: 1 would like access to the full text of this thesis to be delayed for L Ty
the following period of time: *
1 6-month embargo U 1-year embargo U 2-year embargo
2) Documentation style for this thesis: 1 APA [ Chicago Ul IEEE U other

*Note: By checking “No,” access to this thesis will be delayed for the time period specified above, beginning from the date the manuscript is
received by ProQuest. During this time, only the citation and abstract will appear in the ProQuest Dissertations & Theses database (PQDT).

PART IV: To be completed by the STUDENT

1) After making payment, send an email to thesisdisshelpdesk@fullerton.edu with a copy of the ProQuest payment
confirmation and thesis as a WORD document.

2) Return completed Thesis Verification form to the Office of Graduate Studies (MH-112).

3) Regularly check your CSUF student email for messages from the Thesis Reader regarding edits (if any) to your thesis.

| OFFICE OF GRADUATE STUDIES USE ONLY

File No.

Name matches transcript d  Yes d No
Enrolled in 598 d  Yes d No
Abierta release signed d  Yes d No
ProQuest account confirmed O ProQuest ID#
Word doc confirmed U Daterec'd

YELLOW: Graduate Program Adviser ORIGINAL: Graduate Studies Office REV 07/12/2018



	Name must match EXACTLY as it appears on your CSUF transcript: 
	CSUF Student Email: 
	CWID: 
	Thesis Title: 
	Department: 
	Department_2: 
	Department_3: 
	Department_4: 


