CALIFORNIA STATE UNIVERSITY

Stanislaus

APPROVAL FORM FOR MASTER’S THESIS OR PROJECT

Submission of the final thesis or project is required by the posted final submission date prior to the
end of the term in which you plan to graduate. Complete this form and submit it to the Library
Circulation Desk with the original signed Certification of Approval page of your thesis/project; then
submit the final version of your thesis/project in electronic format via the Library website. There is
no charge for electronic submission.

You may submit a personal print copy/copies for binding; the cost is $35.00 per copy. See next
page for Request Form.

Name: Student [D#:
Address:

Email Address: Phone:
Thesis/Project Title:

This thesis/project complies with all relevant standards of the University and has been
approved for submission.

Thesis Committee Chair Name: Program:

This section completed by University Library

Original signed “Certification of Approval” page of thesis/project received

Accepted by: Date
Name/Printed

Signature
Revised 2/1/2018
Graduate School

One University Circle | Turlock, CA 95382
A proud member of the 23-campus California State University system.

ENGAGING - EMPOWERING - TRANSFORMING



Stanislaus State

UNIVERSITY LIBRARY

Request for Binding Personal Copy(s) of Thesis

Optional - Please disregard if no personal copy is needed

Date:

Name of student:

Mailing address:

Phone number:

Email Address:

Thesis Title:

Semester/year of graduation:

I certify that I am responsible for the content of my thesis and understand the copy will be bound as submitted with
no additional review of the document.

Signature of student:

Number of personal copy(s) submitted for binding:

(You will be notified by the University Library when the bound copies are ready for pick up. Copies must be picked up
at the Library Circulation Desk within 6-months of being bound.

Total amount of payment: $ ($35.00 per copy)

Please make payment at the University Cashier's Office - MSR 100.

Cashier #T791

No. of copies

($35 per copy)
Total $

Library use only - Request Form/Thesis copies received by:
Cashier Initials

Transaction #

(Initial & Date)

Revised 2/1/2018
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