California University of Pennsylvania
RES 849 Master’s Thesis

Policy Agreement Form

DATE: / / COURSE # & NAME:

(please print legibly)

have read and understood the syllabus for

(please print name legibly)

RES 849. | understand one of the requirements for RES 849 is that | must
submit to my thesis advisor a completed abstract suitable for submission to a
professional organization’s regional or national meeting (organization decided by
student researcher in conjunction with the student’s thesis advisor). The format
of the abstract will meet the submission criteria for the professional organization
selected.

| further understand that the abstract is due to my thesis advisor NO LATER than
my thesis defense. | understand that this will require me to submit rough drafts
of the abstract to my advisor, so that my final copy (due no later than my thesis
defense) is ready for submission to the chosen professional organization.

If | chose not to submit a suitable abstract then | understand that the following will
occur
a) | will earn a lower grade in RES 849- see syllabus for specific grading
criteria
b) | relinquish the opportunity to submit an abstract of my thesis to a
professional organization. | further understand that if my advisor
chooses to submit an abstract that | will be listed as a secondary

author.
/ /
print students name signature date
/ /
print thesis advisors name signature date
/ /

print GATP directors name signature date



