
 

 
Capstone Experience/Thesis Draft Approval 
This form must be signed by your committee members and submitted to the CE/T Advisor 
(cet.advisor@wku.edu) two calendar weeks before your CE/T defense date. In addition to this 
form, e-mail a digital copy of your CE/T draft to the CE/T Advisor and your readers. Finally, please 
attach a copy of your acceptance letter and/or a conference program listing your presentation. 
If you do not submit this form two weeks before your defense, you will not be able to defend. 
 
No defenses may be scheduled during the last week of class or during finals week.  

 
 

Student Information     Date: 

Name:  WKU ID:  

WKU Email:  Phone:  

Major(s):  

Project title:  

 

CE/T Committee Members 

Student’s Chair:  E-mail:  

Student’s Second 
Member: 

 E-mail:  

Student’s Third  
Member: 

 E-mail:  

 
 
 

By signing below, the committee members judge that the student’s draft is of sufficient 
quality to proceed to the defense. 

Signature, Chair: __________________________________________________ 

 

Signature, Second Member: _______________________________________________ 

 

Signature, Third Member: _______________________________________________ 

mailto:cet.advisor@wku.edu


Defense Date and Time 

Note: You must e-mail the CE/T Advisor (cet.advisor@wku.edu) if you wish to schedule your 
defense in the Thesis Defense Room (HCIC 2021). 

Date: _____________________________ Time: ____________________ 

Building/Zoom: _____________________  Room/Meeting ID: ___________________ 

Required Presentation 

Date: ______________________________  

Conference Name: ______________________________________________________________ 

Presentation Title: ______________________________________________________________ 

Please attach a copy of your acceptance letter and/or the conference program listing your 
presentation. 
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