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Instructions:  When you are nearing completion of your MA thesis, you should complete this form. Fill in the 
student information box above, submit the form along with two copies of the thesis to your department, and 
your department will assign the Sponsor and Second Reader. When the thesis is fully approved by both 
Sponsor and Second Reader, return this signed and dated form to the Office of Graduate Studies at the 
above address. 
 
 
Please consult your department for filing deadlines for Master’s Theses. Please note that the Office of 
Graduate Studies does not accept any copies of theses. 
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