
ORGS- 4 
 
 
 

SOUTHERN METHODIST UNIVERSITY 
 

Office of Research and Graduate Studies 
Thesis Release Form 

 
(Please type or print) 
 
Candidate's Name 
_______________________________________________________________________________ 
 
 
Thesis Title 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
 
Reference Format Follows _______________________________ 
 
 
I have inspected the thesis and certify that it conforms with the accepted University and 
department standards.  This includes checking for the correctness of style, content, and 
bibliographic data and seeing that it conforms to accepted grammatical and stylistic 
conventions. 
 
 
________________________________ 
Thesis Advisor/Director Graduate Studies 
 
________________________________ 
Date 
 
 
________________________________ 
Barbara Phillips, Assistant Dean for Graduate Studies
Office of Research and Graduate Studies
 
___________________________ 
Date 
 
Please return to the Office of Research and Graduate Studies, Box 750240, 336 Dallas Hall. 

31079130
Text Box
Please return to the Office of Research and Graduate Studies, Perkins Administration Bldg., Suite 101.




