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Part A | To Be Completed by the Advisory Committee

Student Name (LAST, First) Student Number

Major Department/Unit

This will certify that the above-named student has successfully completed the requirements of the thesis proposal
and that the undersigned give their approval for the student to proceed with the thesis research without

reservation or with the attached reservation(s). Please submit a copy of the thesis proposal, along with this form, to
the Graduate Program Administrator.

Thesis Title

Committee of Examiners (Including Advisor and Co-Advisor)

Names Department/Unit Signatures

Date

MM/DD/YYYY

Part B | To Be Completed by the Department Head/Grad Chair

The thesis proposal of the above-named student has been approved without reservation or with the attached

reservation(s). Please note: If applicable, approval from the appropriate Ethics Review Committee must be
obtained before the work has begun on the thesis research.

Department Head/
Grad Chair

Signature Date

MM/DD/YYYY
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Notice Regarding Collection, Use, and Disclosure of Personal Information by the University

Your personal information is being collected under the authority of The University of Manitoba Act.
The information you provide will be used by the University for the purpose of approving and
maintaining a record of your Master's Thesis Proposal, and for communication. Your personal
information will not be used or disclosed for other purposes, unless permitted by The Freedom of
Information and Protection of Privacy Act (FIPPA). If you have any questions about the collection of
your personal information, contact the Access & Privacy Office (tel. 204-474-9462), 233 Elizabeth Dafoe
Library, University of Manitoba, Winnipeg, MB, R3T 2N2.
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