
English Masters Thesis Registration Form 

To be completed by students whose application to write a Masters thesis has been completed and who intend to register for 
ENG 590 (English Thesis) for the first time. 

Student’s Name: ___________________________________________   Student ID #: __________________ 

Email: ____________________________________________________ 

English Degree Program (circle one): M.A. M.S. M.F.A.

Semester in which you wish to register for thesis credits:    Spring __   Fall  __  Year: _________ 

Number of credits of ENG 590* you wish to register for:       3 credits       6 credits  

* Students who wish to complete the thesis in a single semester register for 6 credits; those who wish to complete the thesis
in two semesters register for 3 credits and must re-submit this form by the end of their first semester.

Thesis Topic: ______________________________________________________________________ 

Faculty Thesis Advisor:    _____________________________________ 

List two potential second readers for your thesis. When one or both of these potential readers has agreed to serve on the 
committee, you will be notified. 

Potential Second Reader:        ___________________________________ 

Potential Second Reader:   ___________________________________ 

By signing this form, you are requesting a section of ENG 590 to be created for you and certifying your intent to complete the 
Masters thesis. A final draft of your thesis, approved by your committee and the English Department chairperson, must be 
submitted to the School of Graduate and Professional Studies at least two weeks prior to the last day of classes in the 
semester you intend to graduate. Consult the Graduate School website for official dates and deadlines. 

Student’s Signature:       _____________________________________  Date: _____________ 

Thesis Advisor’s Signature:   _____________________________________  Date: _____________ 

Graduate Coordinator:       _____________________________________  Date: _____________ 

English Dept. Chairperson:  _____________________________________  Date: _____________ 

The English Department 
Graduate Program 
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