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APPROVALS

Candidate: In my judgment my thesis is ready for examination. | am aware of the implications of electronic publication.

Signature of Candidate Date
| will request a delay of publication should my thesis be accepted. H| Yes No If yes, proposed date of release:

Graduate Assistant: The candidate has completed all non-thesis degree requirements (including collaborative requirements if relevant)
as reflected on the candidate's academic record. The proposed Examiners hold the necessary membership levels.

Signature of Graduate Assistant Date

Supervisor: In my judgment the thesis meets recognized scholarly standards for the degree and is therefore ready for Examination.
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Signature of Supervisor Date
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Signature of Additional Supervisor (if applicable) Date

Graduate Chair: Provisional consent has been obtained from all proposed Examiners. Examiners must be seen to be able to examine the student and the thesis at arm's length, free of
substantial conflict of interest from any source. If the Supervisor(s) has judged the thesis not ready for examination, | have provided the candidate with a copy of the
written reasons for withholding approval.

Signature of Graduate Chair Date
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