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Thesis Committee Guidelines 

POLICY NOTE: 

The Master’s Thesis Major Professor must be a full member of the graduate faculty. An affiliate member of the graduate faculty can serve 

as a co-advisor alongside a full member. 

The advisor/department chair must submit this form (RTCC) to the Graduate College for approval by the end of the second semester of the 

program. 

A Master’s Thesis committee must be composed of: 

• At least three (3) members of the graduate faculty (including the committee chair)

• Two (2) or more of the committee members must be full members of the graduate faculty (including the committee chair)

o Committee can include no more than one member from another institution.

o Committee must be approved by graduate coordinator or department chair.

Research clearance from the Office of Research Compliance & Ethics is required prior to conducting any research. Effective Fall 2026: 

Student/advisor must complete the Pre-Research Checklist [Form Link Here] and submit to rescomp@ncat.edu for approval at the time of 

submitting this form (RTCC). 
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