
  

 

 

 

     

 
 

 
 

 

 
 

       

       
 

 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 

 

L5U Graduate School 

• 

Thesis���'�L�V�V�H�U�W�D�W�L�R�Q 
Approval

Email completed form to gradsvcs@lsu.edu. 
Student Information: 

Name LSU ID 
(Refer to Mainframe for correct version of name) 

Major Field 

Title (must be typed): 
(Obtain the final title from the student, and ensure that the committee reviews it.) 

Date of Examination: 

Approved: 

Print Name Signature 

Major Professor: 

Committee: 


