MUDEN,THINEC,

S
(83
QN
Qx
=y

Thesis
CERTIFICATE OF APPROVAL

This form serves as the official record of MANUSCRIPT APPROVAL and is submitted to the Office of Graduate Studies
WITH THE STUDENT'’S FINAL MANUSCRIPT paperwork. (Please fill in electronically)

Name

JAN\‘.':’I&E.LL"BQAT LI, ALEXANDRA S, USF ID# UTER- Loo2

(type numbers only)

(last name, first name, middle initial)
RTS AND XENE p ENVIEONMENTAL
USF College ﬁuoosé(our (%llegc Degree | C hmse@our De; mc.ﬁ Sﬂ&ﬂ(([_)ég?h:m;?r%:am SCENCE

Manuscript [ THE EFFECTS OF ARTIFICAL FTLOATING WETLAND \SLANDS IN A
Title EUTROPHIC LAKE

Student Agreement:
1. I'hereby certify that, if appropriate, | have obtained and attached hereto a written permission statement from the owner(s) of each
third party copyrighted matter to be included in my thesis allowing distribution as specified below.
1 certify that the version | submitted is the same as the final copy approved by my advisory committee.
I hereby grant to USF St. Petersburg and its agents the non-exclusive license to archive and make accessible my thesis in whole or in

part in all forms of media, now or hereafter known. I retain all other ownership rights to the copyright of the thesis. I also retain the
right to use in future works (such as articles or books) all or part of the thesis.

Electronic Submission (required as of Fall 2003,
Document to be submitted electronically (PDF) and archived under the release option noted on this form. [f a restriction has been
noted, the publication will be released for worldwide access approximately one year from the date of final approval by the USF St.
Petersburg Office of Graduate Studies. Release options include (Select One - please fill in electronically):

\@Jorldwide Immediate Publication Access OR [J Publication Release Embargo of one (1) year.

APPROVAL OF MANUSCRIPT:

Review and Acceptance by Committee and College:

The aforementioned manuscript has been reviewed and approved to meet the thesis requirement by the student’s supervisory committee.

The undersigned agree to abide by the statements above, and confirm that this Certificate of Approval Form serves as confirmation that the

thesis defense has been successfully completed and that the thesis, including the Abstract, is approved and ready for submission and
ublication through the Office of Graduate Studies.

Signature — BLUE or BLACK INK ONLY Date Signed
(MUST be signature of person listed) (required)

e iB a8 | 7/6/201
Co-Major Professor

QN\G\\\\\H Ay

(Click on box, choose applicable) A A
e 5wt YUl ] 7-t/z01
v |nasrees 7 Vel 1fefrou_
/\ J\
N u

Full Name and Degree

AEXANDEA- JANERELL-BZATL
MASTE RS

& o@rofcsmr DR.ReDIN GeR- wHLTMmar
(Click on box, choose applicable) | DOCT o RATE

STUDENT

Member

VERIFICATION OF COMMITTEE:
Committee verification by the Associate Dean of the College, or by the Program Director, attests to the accuracy of the committee listed
above and of each members signature, and that only the appropriate committee members are signators.

Committee Verification M@/k Péw ' ﬂ"J 4’4‘4/6\. /k/éf&" 7/’ ‘f/f“,

Committee Verification
(For Interdisciplinary Students)

iwebusfipSicoas\espg gradprogram documenis Thesis ¢ ertificate ipproval docy
1202011

.



