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INTENTION TO WRITING THESIS
(For M.A., M.T.S. Students in their 1st semester)
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*Approach a faculty who may advise about your thesis and get approval from the faculty on this form.

Start to consult your thesis format with a head librarian anytime during the 1* semester.
Submit this form to the Academic/ Admissions Office by the 1st Friday of June/December in your 1st semester. Retain a copy
for your records.
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