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Graduate Thesis Proposal 

The Graduate Thesis Proposal must be submitted by the end of the semester (Fall or Spring) preceding enrollment in 
Thesis 1. If you have not already done so, please also submit the Thesis Committee Approval Form along with this 
form.  
 
LAST NAME: ______________________________________ FIRST NAME: _________________________________ 
 
STUDENT UID: ___________________________ EMAIL: ______________________________@floridapoly.edu 
 
STUDENT SIGNATURE: ______________________________________________ DATE: __________________ 
 

Step 1: Program Information 

MASTER OF SCIENCE IN:  

☐ Computer Science ☐  Electrical and Computer Engineering 

☐ Data Science ☐  Mechanical Engineering 

 

Step 2: Identify Proposal Review Committee Members 
You may have up to five (5) members for your proposal review committee. These do not need to be the same 
members of the Thesis Committee. 

 PRINT NAME DEP’T 
Advisor:   

Reviewer:   

Reviewer:   

Reviewer:   

Reviewer:   
   

Department Codes: Computer Science (CS), Data Science & Business Analytics (DSBA), Electrical & Computer 
Engineering (ECE), Mechanical Engineering (ME), Mathematics (MA), Natural Sciences (NS) 
 
Step 3: Decision 
Review process may differ by department but typically includes a proposal defense. For more information, please 
contact your department chair. 
 

Date of Review: __________________________ ☐  Approved  ☐  Denied  ☐  Resubmit 
 
Comments:  
 
 
 
 
 
 

Department Chair Signature: _____________________________________________ Date: _______________ 
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