
	 	 	 	 	 THESIS	APPROVAL	FORM		
	 	 	 	 					 														
		 	 	 	 	 															Lesley	University		
	 	 	 	 									Graduate	School	of	Arts	&	Social	Sciences		
	 	 	 	 	 Expressive	Therapies	Division		
	 	 	 											Master	of	Arts	in	Clinical	Mental	Health	Counseling:	Art	Therapy,	MA		

Student’s	Name:	____________________________Sarah	Murphy__________________________________________________		

Type	of	Project:	Thesis		

Title:	Adolescents	and	Art	Therapy:	Exploring	Safe	Spaces	Through	Telehealth	

Date	of	Graduation:	_________5/21/22___________________________________________________________________________		
In	the	judgment	of	the	following	signatory	this	thesis	meets	the	academic	standards	that	have	been	established	for	the	above	
degree.		

Thesis	Advisor:__________	Sarah	Hamil,	Ph.D.,	LCSW,	RPT-S,	ATR-BC							05/01/2022_________	


