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CONSENT FORM 
 

To the Dean, 
I hereby give consent to the following student under my supervision for the submission of thesis 
draft, plan of study attached hereby and proceed for thesis defense.

Name of the Student

Department

Student ID 

Date of Admission

Total Credits Studied

Major Field

Minor Field

Advisory Committee

Chairman

Member

Member

................................................................... 
(Signature) 
Chairman 

Advisory Committee 
Date: ..................................
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