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Following the approval of the Master’s Thesis Advisor and the signature of the Specialty Track Advisor, the student is
requested to return this signed form with a final hard copy of their Master’s Thesis for deposit to the Program Office.
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Master’s Thesis Advisor:

(Print Name)

Second Reader:
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PART Il: APPROVAL FOR DEPOSIT
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Advisor and Second Reader and that his/her Master’s Thesis may now be deposited with the Master of
Public Health Program.

Thesis Advisor:
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Student has completed the Master’s Thesis requirement.
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Program Director:
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