
Prior to registering for NURS 610, 611, or 612 the student must complete the following 

form and have the advisor sign. 

 

Establishment of Master’s Thesis / Scholarly Project 

 

 

 

 

Student/Principal Investigator:  _____________________________________________ 

 

 

Graduate Major: 

____________________________________________________________ 

 

 

Proposed 

Topic:_____________________________________________________________ 

 

 

________________________________________________________________________

__ 

 

 

________________________________________________________________________

__ 

 

 

Faculty: 

___________________________________________________________________ 

 

 

 

 

 

 

 

________________________________________________ 

Student Signature 

 

 

_________________________________________________ 

Thesis Faculty Signature 

 

Prior to scheduling thesis/project presentation the student must request two faculty 

members (in addition to the thesis/project advisor) to be in attendance and complete the 

following: 



 

Faculty Reviewer Selection Form 

 

Student:  __________________________________________ 

 

 

Date:________________________________ 

 

 

Faculty Reviewer: _____________________________________ 

 

Discipline:  ___________________________________________ 

 

Academic preparation: _________________________________ 

 

Graduate faculty member:  Yes _____   No ______ 

 

 ___________________________________________ 

 Signature – indicates agreement to serve as thesis/project reviewer.  

 

 

Faculty Reviewer: _____________________________________ 

 

Discipline:  ___________________________________________ 

 

Academic preparation: _________________________________ 

 

Graduate faculty member:  Yes _____   No ______ 

 

___________________________________________ 

Signature – indicates agreement to serve as thesis/project reviewer.  

 

_________________________________ 

Thesis Faculty/Project Advisor 

          _________________________________ 

Date 

Gardner-Webb University 

 IRB Agreement Form 

 

 

Date: _____________________ 

 

 

I, ________________________________ have read the provisions of the Gardner-Webb 

University Institutional Research Board policy. I agree to abide by the ethics and 



standards included in the statement. I understand the consequences of the failure to abide 

by these standards. 

 

 

Signed: ____________________________________________ 

 

 

Printed Name: ________________________________________________ 

 

 

Witness: ___________________________________________________Date: 

________________ 

 

 

 

 

 

 

 

Copy to be filed in the Department IRB folder. 

 


