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Master of Arts Final Requirement Application 

This form must be submitted to the Registrar’s Office with the necessary signatures before a 
student registers for the final requirement.  

Student Name: __________________________________________________________________________ 

Proposed topic/title:________________________________________________________________________ 

______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Final Requirement will be a:  [   ] Paper (3 credits)      [   ] Project (3 credits)       [   ] Thesis (6 credits)   

If your current academic advisor is not serving as your final requirement advisor you must 
arrange to work with another member of the faculty. 

Final Requirement Advisor: ________________________________________________     ______________    
 (If different than Academic Advisor)                    Date 

Academic Advisor:     ________________________________________________________     ______________   
   Signature                                             Date 
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