
                                                       
 
 
 
 
 
 
 
Student Name__________________________________________________  Student ID ____________________________________ 
 
Program of Study/Concentration__________________________________________________________________________________ 
 
Instructions 
Please complete this form if you wish to change from a thesis to a non-thesis option in your Master’s program of study. 
 
Reason for the requested change and comments concerning completion of program requirements: 
 
 
 
 
 
 
 
 
 
 
 
 
I have completed _____________ hours of thesis credit, taken during __________________________________________. 
           (academic term/s) 
 
Student Signature_____________________________________________________________ Date_____________________________ 
 
 
Program Justification for Change (to be completed by Program Director): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signatures  
 
____________________________________________________ _________________________________________________  
Adviser/Date       Program Director/Date 
 
____________________________________________________ _________________________________________________ 
Thesis Director/Date      Dean, The Graduate School/Date     
   
Copies to: Student, Registrar, Graduate School, Thesis Director, Program Coordinator.          Revised: 11/09 
    

Request for Thesis Option Change 
This form must be typed. Handwritten forms are not accepted and will be returned. 
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