
Thesis Declaration Form 

STUDENT INFORMATION 

NAME (First, Last) 

STUDENT NUMBER E-MAIL

PROGRAM INFORMATION 

PROGRAM 

TERM    Spring   Summer   Fall YEAR 

Thesis Committee Advisor 

Thesis Title 

         I am aware that I must complete and submit the following forms to the School of  
Graduate Studies to satisfy the Thesis requirements. 

Submitted by the second semester of your master’s program. 
    Advisory Committee Form - Approval and certification of Graduate Faculty to serve on advisory committee 

 Thesis Proposal Form – Thesis proposal presented to advisory committee for approval  

Submitted by or before the semester of completion. 
     Schedule Oral Exam Form - Date for oral defense, with advisory committee approval 
     Oral Defense Examination Form- Results of final thesis defense, with advisory committee approval 

*All forms may be found on the Graduate Studies webpage under Forms.

STUDENT SIGNATURE 

___________________________________________    __________________________ 
  Student signature    Date 

APPROVAL 

  _____________________________________   _______________________ 
 Thesis Committee Advisor    Date 

ALABAMA A&M UNIVERSITY 
School of Graduate Studies 

https://www.aamu.edu/admissions-aid/graduate-admissions/_documents/advisory-committee-appt-request.pdf
https://www.aamu.edu/admissions-aid/graduate-admissions/_documents/gs-proposal-submission.pdf
https://www.aamu.edu/admissions-aid/graduate-admissions/_documents/gs-schedule-oral-exam.pdf
https://www.aamu.edu/admissions-aid/graduate-admissions/_documents/gs-oral-exam.pdf
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