
College of Sciences | Office of the Dean 

One UTSA Circle  |  San Antonio, Texas 78249  |  210.458.4450  |  Fax: 210.458.4445 

Date: _______________ 

TO: 

FROM: 

SUBJ: 

Dr. Timothy Yuen 
Associate Dean for Undergraduate Studies 
College of Sciences 

Dr. ___________________, Chair 

Department of ____________________ 

College of Sciences Distinction in Research

As per the College of Sciences Distinction in Research Program Policies and Procedures, this 
student has met all requirements. Attached is a copy of the student’s research thesis that has 
been reviewed and approved by these signatories as worthy of College of Sciences Distinction 
in Research. The notation should now be added to their transcript.

_________________________________________ __________________ 
Student Name  UTSA ID 

Requirements completed:  ______________ _______ 
Semester Year 

Approvals: 

_________________ ____________ __________________________ ____________ 
Printed Name   Signature  Date 
Instructor of Record  

_________________ ____________ __________________________ ____________ 
Printed Name   Signature  Date 
Departmental Faculty Member 

_________________ ____________ __________________________ ____________ 
Printed Name   Signature  Date 
Department Chair 

_________________ ____________ __________________________ ____________ 
Printed Name   Signature  Date 
Associate Dean for Undergraduate Studies 
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