Thesis MTS(MTS =2) 2

MTS THESIS/PROJECT APPROVAL
FOR MTS STUDENTS ONLY

Year & | Semester &t7| Name O| & Student ID number &1

Language 2104 Program &-&| 17" Concentration M-& Year in Program &4

=

Proposed thesis title, rough outline, and initial bibliography: (attach pages)

MTS students should consult with a faculty member of interest to discuss a thesis/project
topic and research questions.

The Thesis Committee will review the Thesis/Project Proposal and assign a panel of Faculty
Examiners, who will examine the thesis during an oral defense.

Signature of Student =91 A Date 'ZMt

Submit this form with the signature of your potential thesis advisor to the Academic/
Admissions Office by the 3" Friday of May/November in your 2" semester. Retain a copy
for your records.

FOR POTENTIAL THESIS ADVISOR USE ONLY FOR OFFICE USE ONLY
Signature Date Received Date
MY =L =2l =L

4% MESALEINS SISt

% TORCH TRINITY GRADUATE UNIVERSITY  aq of 03.13.2012

\gans®



