
Physics Department 
Senior Thesis Submission Form 

 
 
 
 
 
 
 
I herby certify that all work contained within this document is my own. 
 
 
Name __________________________________________ Date ___________ 
 
 
Thesis Title _______________________________________________________ 
 
 
Signature ________________________________________________________ 
 
 
 
Number of Pages ________  
 
 
Has this material been published/will it be published?  If so, where? 
 
 ________________________________________________________________ 
 
 
 
 
 
 
 
 
 
I herby certify that the student has performed all work reported in this document.  
I have reviewed this document, and approve of it’s content. 
 
 
Advisors Name ___________________________________ Date ___________ 
 
 
Advisors Signature _________________________________________________ 


