THE UNIVERSITY OF SCRANTON
CHEMISTRY DEPARTMENT 

M.S. THESIS RESEARCH PROPOSAL

The proposal of________________________________________________________________,
entitled _______________________________________________________________________,
submitted to the Chemistry Department, has been read and approved by the members of the 
committee. 

_________________________
Research advisor 

_________________________
Reader

_________________________
Reader 

This form, when signed, should be attached to a copy of the proposal and submitted to the Director of the Graduate Programs in Chemistry. 
Date:_________________ 

[bookmark: _GoBack]_______________________________
Director of the Graduate Programs in Chemistry 
