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Office of Graduate Studies
Completion of M.A. Thesis 



	Student:
	
	DOB:
	

	
	
	
	

	Thesis Advisor:
	

	
	

	Program Director:
	

	
	

	Thesis Title:
	

	
	

	
	

	
	

	

	Thesis Grade:

	

	
	
	Pass
	
	Pass with Distinction

	

	Program Director Signature:
	
	Date:
	

	

	Dean of Graduate Studies Signature:
	
	Date:
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