
   NORTHEASTERN UNIVERSITY 
  GRADUATE SCHOOL OF COMPUTER SCIENCE 
   M.S. THESIS APPROVAL FORM   
 
THESIS TITLE: 
 
AUTHOR: 
 
M.S. Thesis Approved as an Elective towards the Master of Science Degree in Computer Science. 
 
_____________________________________________          ____________________ 
 Thesis Advisor  Date 
 
_____________________________________________          ____________________ 
 Thesis Reader  Date 
 
_____________________________________________          ____________________ 
 Thesis Reader  Date 
 
_____________________________________________          ____________________ 
 Thesis Reader  Date 
 
 
GRADUATE SCHOOL APPROVAL: 
 
_____________________________________________          ____________________ 
           Director, Graduate School Date 
 
 
ORIGINAL COPY DEPOSITED IN LIBRARY: 
 
_____________________________________________          ____________________ 
              Reference Librarian  Date 
 
 
COPY RECEIVED IN GRADUATE  SCHOOL OFFICE: 
 
_____________________________________________          ____________________ 
            Recipient's Signature  Date 
 
Distribution:  Original to Reference Library (Boxed – with signature approval sheet) 
 One Copy to Thesis Advisor 
 One Copy to Each Member of Thesis Committee  
 One Copy to Director of Graduate School 
 One Copy to Graduate School Office (with signature approval sheet, including all signatures) 
  
Copies submitted to those other than Reference Library should be bound in a black hardcover binder  
with a squeeze back. (Available in N.U. Bookstore). 
 


