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	Name of Student:
	
	Name of Supervisor(s):
	

	Department:
	
	Department:
	



The Research proposal for the above mentioned student has been:
|_| accepted with minor comments and revisions
|_| accepted with the following conditions and revisions: 
Conditions:
|_|  The Supervisor will review and approve the revisions
|_|  A meeting with individual members of the Committee (list below) is required to review and approve the revisions
|_|  A second Supervisory Committee meeting is required to review and approve the revisions
Revisions (please list):
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