

THIS THESIS (or DISSERTATION) IS APPROVED FOR
RECOMMENDATION TO THE GRADUATE COUNCIL


Dissertation (or Thesis) Advisor: 


________________________________________________________________________ 	Comment by lochmanns: NOTE:  Must have all original signatures for the six required copies.
Dr. xxxx xxxxx  								Date 


Dissertation (or Thesis) Committee: 


________________________________________________________________________ 
Dr. xxxx xxxxx  								Date 


________________________________________________________________________ 
Dr. xxxx xxxxx  								Date 


________________________________________________________________________ 	Comment by lochmanns: Add signature lines for appropriate number of committee members.
Dr. xxxx xxxxx  								Date 


________________________________________________________________________ 
Dr. xxxx xxxxx  								Date 


________________________________________________________________________ 
Dr. Steve Lochmann								Date
Graduate Coordinator, Department of Aquaculture and Fisheries 

[bookmark: _GoBack]
________________________________________________________________________ 
Dr. Rebecca Lochmann							Date
Interim Chair, Department of Aquaculture and Fisheries
