
 
Thesis Registration Contract Form 

This form must accompany the Graduate Thesis Registration Form; both are submitted together to the 
GES Graduate Coordinator. 

Student Name:  ________________________________________________ 

Student ID:  ______________________ 

Number of thesis credits: _______ (number must be between 1-6; see handbook for guidelines) 
 
Please describe in detail the end products the student will complete by the final day of 
classes (attach additional pages if necessary): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please note: Faculty will use this contract to assess students at the end of the semester. If the student does 
not complete the contract requirements in a satisfactory manner, a grade of “NP” or “no pass” will be 
assigned. 
 
Student signature: __________________________________________ Date: _________ 
 
Thesis advisor signature: _____________________________________ Date:_________ 
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