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the quality of a master’s-degree thesis rests with a committee composed of three or four members of the
West Chester University faculty. Each thesis committee must be approved by the Dean of The Graduate
School in advance of commencement of the thesis research effort. Committee membership includes the
director of thesis and two or three additional members. Each committee member has a vote to approve or
disapprove a thesis. In order for the thesis to be considered approved, no more than one negative vote
can be registered, and the thesis director must vote in the affirmative. In academic disciplines where the
practice is to require a unanimous affirmative vote of the examining committee, this standard must be
met in order for the thesis to be considered approved. The director of the thesis must be a faculty
member of the department or program of study of the student presenting the thesis. At least one other
committee member must also be a faculty member of the department or program of the student. A
qualified individual approved by the thesis director, from a different department or from outside the
University may serve on the committee as a third or fourth member. Normally, two faculty members
from the student’s department or program plus the Thesis Director will comprise the examining
committee. Permanent part-time faculty members may serve on thesis examining committees and serve
as thesis director. Temporary faculty members may be approved for committee membership but may not
serve as thesis director.
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