Boston University Department of Biomedical Engineering

44 Cummington Mall BO STON
Boston, Massachusetts 02215 UNIVERSITY
T 617-353-2805 F 617-353-6766
www.bu.edu/bme

MS Proposal & Thesis Committee Approval Form

Student:

Program Started (Semester):

Email:

Title:

MS Proposal Date/Time/Location:

The MS Thesis committee is comprised of a minimum of three members; two must be BME primary
faculty and one must be from outside of the BME department. The research advisor will serve as Chair. If
the research advisor is not BME faculty or unaffiliated with BU, the BME co-advisor will serve as Chair.

To Thesis Committee:

It is the student’s responsibility to schedule a formal meeting with his/her MS Thesis committee
members at least once for discussion and approval of the proposal document. Your signature below will
confirm your attendance at this meeting and also indicate that you agree to serve on the student’s MS
Thesis committee.

The student cannot receive a grade for BE 954 until this form has been signed and given to Christen,
therefore it must be completed PRIOR to the last day of classes.

Students cannot perform their MS Proposal and Defense within the same semester!

Name (sign and print) Department
1) , Chair
2) , First Reader
3) , Second Reader
4) , Third Reader
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Approved: Date:
Christen L. Bailey, Graduate Programs Administrator

This form, a copy of the proposal document and any presentation slides must be provided
to Christen L. Bailey in ERB 404 immediately following the MS Proposal.



