Master’s Thesis Declaration


This form is to be submitted to the Graduate Program Coordinator prior to the end of your first semester enrolled at Stony Brook University.


Student

Student Name: ________________________________________________		 
		  		 Last 			,First


ID#: _________________________	Term of Entry: _______________________


Program: Electrical Engineering or Computer Engineering	
			    		(Circle One)

Student Signature: ______________________________		Date: _________

----------------------------------------------------------------------------------------------------
Advisor

Thesis Advisor: ________________________________

Thesis Advisor Signature: ________________________		Date: __________
------------------------------------------------------------------------------
Graduate Program Director

Graduate Program Director: ___________________________________________

Graduate Program Director Signature: ___________________________________

Date Approved: _________________
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