
 
MS Thesis Agreement Form 

 
 
 

____________________________________________ 
Student Name 

 
Please check each box if you agree/understand: 
 

 I agree to accept the above student as an MS student in my group and approve of the proposed 
thesis project described below. 
 
 
 
 
 
 
 

 I will not be on sabbatical leave or absent from campus for any significant time during any quarter 
of the proposed project. 

 I understand that the normative time to complete a MS thesis is 1.5 years, although teaching duties 
may increase this time 

 I understand that there is no guarantee of financial support made to MS students, but that the 
student may be provided a teaching or research assistantship position in the department after a 
doctoral student has been accommodated. 

 
 
Adviser’s Name (print)___________________________________________________________________ 
 
Signature________________________________________Date__________________________________ 
 
If a thesis adviser from another department is proposed, a co-adviser in Chemistry and Biochemistry is 
required. 
Co-Adviser’s Name (print)________________________________________________________________ 
 
Signature________________________________________Date_________________________________ 
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