
BE 597 - Bioengineering Master’s Thesis Research Proposal Form 
 
Name:_____________________ 
 
At the time of registration for Thesis Research (BE 597), all Master’s students must submit a Master’s 
Thesis Proposal. This proposal should contain a statement of the objectives of the work, the scope of the 
studies, and an outline of the proposed final document. If necessary, please staple additional pages to the 
back of this form. 
 
*The Master’s Thesis Advisor must be a member of the Bioengineering Graduate Group. 
 
Objective:_______________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Scope:__________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Outline:_________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Approved by Advisor: 
 
□ yes □ no 
_________________________    _________________________________ 
Advisor’s Name (please print)    Advisor’s signature 
 
Approved by Director of Academic Advising: 
 
□ yes □ no _________________________________ 

Brian Litt, M.D., Ph.D. 
Director of Academic Advising 
Bioengineering Master’s Program 
 

Please submit approved form to: 
Kathleen Venit 

BE Graduate Program Coordinator 
240 Skirkanich Hall 

Thank you! 
     Updated Fall 2010 


