TUTZ2TOWN Thesis Course Registration

Graduate Studies

Name: Student ID:

Address:

Phone:

Term: Year:

Course (i.e. POL 503): Number of semester ¢

&1t difterent from those of the semester or

For Verification of Attendance purposes, please enter the course start, migterm and ¢
session in which it is being taught. Form will be returned if dates are not ingluded.

Start Date End Date
Signature: Date:
My signature confiry uesting permissio, ister for a thesis.
Professor:
Professor’s Signature: Date:
My signature confirms t,
Date:
College Dean’s Signature: Date:
Graduate Dean’s Signature: Date:
OFFICE USE ONLY
Professor’s Name Semester Credits
Prefix Number, Section Class No. Initials Date
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