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Student’s Name     UH ID# 
 
 
Faculty Name (three members)  Signature 
 
____________________________       ______________________________ chair 
 
____________________________       ______________________________  
 
____________________________       ______________________________  
 
 
 
 
 
 
 
 
 
          
Student’s Signature    Date 
 
 
          
Graduate Chair’s Signature   Date 
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