  SAST Qualifying Paper Submission Coversheet
 
(to be submitted with the qualifying paper at end of 3rd semester)

Student name: ____________________________________________	Date: _____________________
Student Signature:_________________________________________	ID:

Title of paper: 

Qualifying Paper Committee
				Name of Committee Member		Signature		Date
1.____________________________	_____________________________	____________________________	________

2.____________________________	_____________________________	____________________________	________

3.____________________________	_____________________________	____________________________	________


SAST Advisor:
Name				Signature				Date

_____________________________	_____________________________	___________________________

Graduate Chair:
Name				Signature				Date

_____________________________	_____________________________	___________________________
