INTENT TO SUBMIT A THESIS PROPOSAL

Linguistics and Language Development Department

Student’s Name: 
     

Date:     
 /    /     

Student ID:        

Phone:  (   )     -      


I hereby state my intent to submit an M.A. thesis proposal


during the        
 semester of 
       
.


(Semester)
(Year)

My degree is: 
 FORMCHECKBOX 

M.A. TESOL 




 FORMCHECKBOX 

M.A. Linguistics

My proposed topic is:       


My intended date of graduation is: 
     






(Month and Year)

==================================================================
(Departmental Action)

My proposed thesis committee is:

Name (Please have faculty members
Dept.
Phone


 sign legibly below):

1. (Chair) 





2. 






3. 






Faculty members:  Recall that you must all be available for the two semesters (fall-spring or spring-fall) following the present semester (i.e., the semester of this intent statement).

Please return to the LLD Office, CL 473
	Fall
	Spring

	Nov. 1: Student submits draft proposal to committee
	April 1: Student submits draft proposal to committee

	Nov. 15: Committee members provide feedback to student
	April 15: Committee members provide feedback to student

	Nov. 30: Student submits final proposal to committee
	April 30: Student submits final proposal to committee



10/22/2015

