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General Guidelines 
 

 The purpose of this Report is to have a general discussion of the student’s research project.  The student should 
submit a 5-page written report to the committee 10 days before the scheduled meeting. The student should also 
prepare a 10-20 minute presentation for the Committee. 

 Comments may be made on a separate page 
 



 
 
Report 
 

 Attach a copy of the student’s annual pre-thesis report 
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