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Graduation Approval Form

This form is to be completed by the Graduate Program Coordinator and submitted to the Office of Graduate Studies (gradstudies@tru.ca)

Student Information

Student Name: ________________________________________________________________________________

ID Number: ________________________________TRU E-mail address: ___________________________

Graduate Program: __________________________________________________________________________

Thesis title: ___________________________________________________________________________________

Graduation Requirements
	q
	All required coursework is complete to the standards of the program.

	
	

	q
	The Thesis Oral Defence Report is complete and the original is attached.

	
	

	q
	The TRUSpace Non-Exclusive License form is complete, the original is attached, and a copy has been submitted to the library.

	
	

	q
	An PDF copy of the final thesis has been submitted to the Program Coordinator and the Office of Graduate Studies.

	
	

	
	

	q
	The student has completed an application to graduate through their myTRU account.



Approvals
In accordance with the instructions provided by the thesis Examining Committee, all required corrections have been made. 
	Name (print/type) 	Signature 		Date

Primary Supervisor 									___________	
Co-supervisor (if applicable)									
In my (our) opinion, the thesis meets the standards required by the Office of Graduate Studies.

Graduate Program Coordinator									
I hereby certify that the above-named student has completed all the academic requirements for the above-named degree.

AVP Graduate Studies and Research 					
Distribution: Original with Office of Graduate Studies (gradstudies@tru.ca); copy to the Graduate Program Coordinator.	
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