DISSERTATION/THESIS
CITATION FORM

DATE (mm/dd/yyyy): PhD Master's
SEMESTER OF GRADUATION: YEAR:
STUDENT NAME: NETID:

SUPERVISING PROFESSOR NAME:

SCHOOL: DEPARTMENT:

| have reviewed 's DISSERTATION/THESIS, entitled

As Supervising Professor for this graduating student, | confirm that all required references are included in the paper
and properly cited. As this student’s Committee Chair, | hereby confirm that | have, to the best of my ability, examined
the entire content of this submission. | find that it does not contain plagiarized material and may be accepted in

accordance with The University of Texas at Dallas and the Office of Graduate Education’s standards.

SUPERVISING PROFESSOR SIGNATURE:

I represent and warrant that the dissertation/thesis and abstract are my original work. | also hereby certify that if
appropriate, | have obtained and submitted a written permission statement from the owner(s) of each third-party
copyrighted material to be included in this manuscript. | have acknowledged the material in accordance with the
requirements specified by the copyright owner(s). | certify that the final version | submitted to the Office of Graduate
Education is the same as that approved by my advising committee. All required references for my dissertation/thesis

are included and properly cited.

STUDENT SIGNATURE:

OFFICE OF GRADUATE EDUCATION 4/9/2020



	SEMESTER: 
	YEAR: 
	STUDENT NAME: 
	ID: 
	SUVERVISING PROFESSOR NAME: 
	SCHOOL: 
	DEPARTMENT: 
	I have reviewed: 
	undefined: 





	Text4: 
	DATE: 
	Text5: 


