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APPROVAL OF THESIS

Candidate: Degree: Ph.D.

Thesis title:

| have read the version of the thesis that is to be submitted to the supervisory committee and certify
that it is in a form suitable for evaluation/examination. Elementary rules of English have been
followed, and the text is free, or near free, of typographical errors. Tables, figures and references
are correctly annotated, and the departmental guidelines for theses have been followed. |
recommend that the final Thesis Approval Meeting take place.

Signature of supervisor Date

Proposed date of Thesis Approval Meeting:

This form must be signed by the supervisor and returned to the Cell and Systems
Biology Graduate Office (Ramsay Wright Building, Room 534), before copies of the
thesis are distributed to members of the supervisory committee. Failure to return the
completed form will result in the postponement of the examination. Arrangements for an
examination may also be cancelled if one or more committee members find the thesis unsuitable
for examination.
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