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                                                        Mashhad University of Medical Sciences

    School of Nursing and Midwifery                                  "Master's Thesis Approval Form"
Delivery Date:            
	Student Name:                        Field:               Entering Year:               Signature of Student:
Supervisor Name:                             Academic Ranks:                   Signature of Supervisor: 


	Thesis Title :




	Statement of the Problem (Importance and necessity of study):



	Review of Literature (At least two):



	Goals (General and special):



	Hypothesis (Research questions):



	Brief description of the research method (Population- Sample Size-tools- Data Collection):



References:
· Only completed forms according to proposed format are acceptable.

· Delivery of 2 series of title forms and also completed form No. 1 is required to determine the time of thesis approval session.
· It should be noted that the font used in the text must be B Nazanin with size 12 and the distance between lines 1 and the reference in Vancouver style and all English.
· The completed form should be on the back and front of a maximum of one sheet.
