
 
 

WHEATON GRADUATE SCHOOL 
ACTION RESEARCH PAPER/THESIS/DISSERTATION 

TECHNICAL READER TRACKING SHEET AND INFORMATION 
 
 

 
 
Student Contact Information: 
 
Name: _______________________________________________ 
 
E-Mail: ______________________________________________ 
 
Phone: (home) ________________________________________ 
              

 (work)_________________________________________ 
 
 Style Manual and Edition: ______________________________________________ 
 
 Style Manual Deviations: _______________________________________________ 
 
 
Students residing outside of the Wheaton area must designate a contact person able to manage the 
technical reading process for the student. 
 
Contact Person Information: 
 
Name: _________________________________________________________ 
 
E-Mail: ________________________________________________________ 
 
Phone: _________________________________________________________ 
 
Date In Date Out # Hours 
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