
Biosafety Committee (Recombinant DNA)	 Yes	 No	

Animal Care and Use Committee	 Yes	 No	

Institutional Review Board (Human Subjects)	 Yes	 No	

*If Yes is checked, approval MUST be on file with the Office of Research Compliance before the thesis or dissertation will be accepted and the
degree conferred. Approval letter MUST be included in thesis/dissertation Appendix. If working under advisor’s approved protocol, student must have
been added to the protocol. Additionally, if Yes is checked for Animal Care and Use, and approved work is performed off site, UA IACUC requires
notification. If No is checked, no data requiring committee approval may be used in this thesis/dissertation.

Library Subject Headings: Under what subject headings would you expect to find your manuscript in a library catalog?
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Statement of Understanding: I verify that the file has been carefully proofread and that all content, wording, spelling, and 
page numbering have been thoroughly checked. I understand that no changes can or will be made to the file after submission. I 
understand that my paper will be accessible through ProQuest and the institutional repository, ScholarWorks@UARK.edu, according 
to the publishing settings I choose for ProQuest. For more information: http://uark.libguides.com/c.php?g=536547&p=4905494.

By my signature, I certify that I have read and agree with the above statement.

________________________________________________________________________________________________________
Signature of Student Date

By signing below, I verify that all of the above information is correct and that I have reviewed this thesis/ dissertation for 
format and content. I also verify that it contains no plagiarized material.

______________________________________________ _________________________________________________
Signature of Thesis/Dissertation Director Signature of Department Head or Graduate Coordinator

Graduate School Use Only
This is to verify that the Graduate School has checked this thesis or dissertation and that it conforms to the requirements as 
specified in the Guide to Theses and Dissertations.

Thank you,

________________________________________________________________________________________________________
Signature of Graduate School Representative	 Date Manuscript Accepted by Graduate School
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