St. FE_&A}ET%I&,%AWER Committee on Graduate Studies | Graduate Thesis Final Approval Form

Part A — Student and Thesis Identification

Student Name: Student ID:

Department: Degree:

Address:

Phone Number: StFX Email:

Thesis Title:

Program Start Date: Eligible Convocation Date:
Student Signature: Date:

Part B — Supervisory Committee Declaration
DECLARATION - We, the undersigned, certify that the student has made appropriate corrections to the thesis and this
document is now acceptable for Final Submission
Undersigned Name(s) Signature Date
Primary Supervisor:

Co-Supervisor (if applicable)

Chair of Department:

Part C — Deposit of Thesis
The student has signed the StFX THESIS NON-EXCLUSIVE FORM and provided a print and pdf copy of the approved thesis.
Primary Supervisor Acknowledgement: |:|

Part D — Confirmation of Supervision Credit

As supervisor, | confirm this student is a candidate for Convocation, and | have submitted all marks and the thesis title to
the Registrar’s Office. |:|

The student began the program after July 1, 2016, thus | formally request supervisor credit under the terms of the
collective Agreement between StFX and the StFX AUT. | understand that this credit is shared evenly with the co-
supervisor when applicable. |:|

Associate VP Research & Graduate Studies Signature: Date:

**This form must be filed with the Office of the Associate Vice President Research & Graduate Studies, AT LEAST TWO WEEKS
PRIOR TO THE CONVOCATION FOR WHICH THE STUDENT HAS APPLIED **
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