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1. REQUEST: 

I, _________________________ hereby request permission to change from thesis to non-thesis option in  

    (Print student’s name) 

the                 

(Title of degree program) 

program for the following reason(s): 

               

               

               

               

 

          

Signature of Student 

          

UIN 

 

2. APPROVAL: 

Student has completed  (up to 3 credit hours) graduate credit hour(s) of thesis research activity 

and approval is given for transfer of this credit to the non-thesis option track. Optional depending on 

status of student's research efforts. 

               

     Thesis Advisory Committee Chair    Date 

               

Graduate Program Director     Date 
___________________________________________________________ 
Department Chair      Date 

 

*Submit one semester prior to Graduation 
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