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Authorization Form for Departmental Support Services
to charge the Department/Supervisor for copy(ies) of the thesis below.

Date:

Student's Name:

Department:

Thesis title:

Faculty Advisor Authorization

| certify that the above thesis was completed and accepted by the Department/Program

of as a partial requirement for the following degree:
O B.A. Honours degree or Honours O B.Sc. Honours degree or Honours
certificate certificate
[ B.Comm. Honours degree or O M.Sc.

Honours certificate

The following number of copy(ies) are to be charged to the #
Department/Program or to the Faculty Supervisor/Advisor:

This copy(ies) are to be: Ohard cover /o O soft cover;
QOincluding some colour pages /o7 O black ink print only => if black:
(note: copies with colour pages at increased cost) O single-sided /o O double-sided

Contact (for account code to be charged):

(email address or phone #)

Dept Rep/Faculty’s Signature: Account #

To be completed at Departmental Support Services:

Copy(ies) to be purchased by the department/program -- cost to equal
charges of reproduction/photocopying and binding.

ACCOUNT CODE: AMOUNT: $

Additional copies ordered by the student for their own use? QYes /oy ONo
#
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