
 
Submit completed form to SOEST Student Academic Services (HIG 135) 

 
PRE-APPROVAL FORM:   Form needs to approved before the project commences and prior to registering for XXX499. 
    

  Atmospheric Sciences 
 

 Environmental Earth Science/Earth Sciences 
 

 Global Environmental Science  
 
TOPIC AND MENTOR INFORMATION FOR UNDERGRADUATE THESIS (print legibly) 
 
NAME: ______________________________________________________________________________________   

SEMESTER OF GRADUATION: _________________________________________________________________  

NAME OF MENTOR: __________________________________________________________________________ 

IS THESIS ALSO PART OF THE UHM HONORS THESIS (Y/N?)        

DESCRIPTION OF RESEARCH TOPIC (200 WORDS MAXIMUM): ____________________________________  

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

_____________________________________________________    ________________________ 
NAME & SIGNATURE OF MENTOR        DATE 
 
_____________________________________________________________    ____________________________  
NAME & SIGNATURE OF DEPARTMENT CHAIR      DATE  
 
Original: Department’s student file 
Copy: Mentor 
Copy: Student 
Copy: SOEST Student Academic Services 
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