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Name (First & Last): _________________________________________ 
BU ID: ____________________________________ 
BU Email Address: ___________________________________________ 

Proposed Thesis Title (may change): 
_____________________________________________________________________________________ 

Included Materials: All materials must be submitted in type and included with this form.  

Required: 

Statement of Purpose/Problem and Research Plan (1-2 pages minimum) 
Research and Writing Timeline 
Bibliography (this may change as the student progresses with the project) 

If needed, check completed: 

Declaration of Research Ethics and Research Protocols: If a proposal includes work with human 
subjects, the proposal will fall under the purview of the BU Institutional Review Board, and IRB 
approval will be required prior to research.  Check to indicate IRB approval will be sought. 
Declaration or assessment of research funds needed associated with the thesis (e.g. if funding is 
needed, does or can the student secure it?) 

Student Signature Date 

Committee Chair Signature Date 

Director of SHA Research Signature Date 
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