ST CLOUD STATE

V E R § T Y
A tradition of excellence and opportunity

School of Graduate Studies
REQUEST TO HOLD CULMINATING PROJECT COMMITTEE MEETING

Name
Last First Middle Previous
SCSU E-mail SCSU Student ID
Graduate Program Graduate Adviser
O Plan A—Thesis O Preliminary
O Final
Important Reminder:
O Plan B—Starred Paper O Preliminary
O Final All requests to hold a preliminary
or final committee meeting
O Plan C—Project/Portfolio O Preliminary should be submitted TWO
O Final weeks in advance.
O Dissertation/Doctoral O Preliminary
Field Project O Final
Conference Information
Date Time Building Room Number
Committee Chair
Reader One
Reader Two
Additional Members
Return to: School of Graduate Studies
121 Administrative Services Building Phone 320.308.2113
720 Fourth Avenue South FAX 320.308.5371
St. Cloud, MN 56301-4498 E-mail graduatestudies@stcloudstate.edu

SCSU is an affirmative action/equal opportunity educator and employer.

This material can be given to you in an alternative format such as large print by contacting the department/agency listed elsewhere on this document. Ps6
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