WCSU /SCSU DISSERTATION SIGNATURE APPROVAL PAGE

Name: Degree:

Title:

Date:

Primary Advisor Signature Date
Secondary Advisor Signature Date
Secondary Advisor Signature Date
SCSU Program Coordinator/Director Signature Date

WCSU Program Coordinator/Director

Signature Date



	Primary Advisor: 
	Signature: 
	Date: 
	Secondary Advisor: 
	Signature_2: 
	Date_2: 
	Secondary Advisor_2: 
	Signature_3: 
	Date_3: 
	SCSU Program CoordinatorDirector: 
	Signature_4: 
	Date_4: 
	WCSU Program CoordinatorDirector: 
	Signature_5: 
	Date_5: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 


