
CERTIFICATE OF THESIS APPROVAL FORM FOR MASTER STUDENTS 

GTID #: _________________________________ 

Name:  ______________________________________________________________________________________ 

Last     First      Middle 

Thesis Title: ___________________________________________________________________

____________________________________________________________________________________________ 
We, the below signed, hereby state our full approval of the thesis submitted by the above student in partial fulfillment 
of the requirements for the degree of Master of Science in the School/College of  

____________________________________________________________________________________________ 

______________________________________
Chair, Thesis Reading Committee  

______________________________________
Member, Reading Committee 

______________________________________
Member, Reading Committee 

______________________________________
Member, Reading Committee 

______________________________________
Member, Reading Committee 

______________________________________
Member, Reading Committee 

________________________________________
Last Name & School  

________________________________________
Last Name & School 

________________________________________
Last Name & School 

________________________________________
Last Name & School 

________________________________________
Last Name & School 

________________________________________
Last Name & School 

By signing this form, you verify that the committee members selected are part of the Graduate Thesis Faculty (GTF), 
recently approved GTF members have been submitted to the Office of Graduate Education, and the above named student 

has completed all school requirements and oral presentation, if applicable.

______________________________________________ 

School Chair/Graduate Coordinator  
__________________________________ 

Date 

* * * * * * * * * * * * * * ** * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

(GEORGIA TECH OFFICE OF GRADUATE STUDIES USE ONLY) 

The Georgia Tech Office of Graduate Studies has received the above thesis and appropriate forms. 

_______________________________________________ 

OGE Staff Signature

5/2023

__________________________________ 
Date 

Indicate Graduate Thesis Faculty (GTF) status by checking the boxes next to each faculty member’s name. Any non-tenure-
track faculty approved for GTF status must be submitted to the Office of Graduate Education. Catalog Information | 
Submission Instructions

Co-Chair

APPROVED BY

 

Nuclear and Radiological Engineering

MODELING OF FLUORIDE MOLTEN SALT REACTOR DEPLETION IN SCALE

Eugene

903717938

Bayne Christopher

Biegalski, ME NRE MP

Kotlyar, ME NRE

Petrovic, NRE MP

 

 

8/22/2023 | 1:08 PM EDT

 

 

X

 

8/22/2023 | 1:32 PM EDT

https://catalog.gatech.edu/academics/graduate/thesis-and-dissertation-policy/
https://grad.gatech.edu/theses-dissertations

		2023-08-22T10:44:34-0700
	Digitally verifiable PDF exported from www.docusign.com




