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Master’s Program | English

Proposed Title and Short Description of Thesis/Creative Project (4 lines)--Use a second page for a long Description

Special Requirements for Advancement Date
Requirement: Qualifying Exam
How Met by . . . .
Student (select one) Scheduled for Passed Other (GRE subject test or 494 Teaching Assistantship)
Writing Proficiency Requirement (select one) Date

| || English 500 completed

| || WEPT passed at a CSU campus while an undergraduate (enter graduation month/year in Date)

In signing this document, I agree to accept the responsibility of preparing a manuscript that meets the standards of the supervising
committee and the University [as outlined in the Guidelines for Master’s Theses and Projects published by the university].
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In signing this document the committee agrees to accept the roles and responsibilities assigned to the task of acting as evaluators
of the quality and substance of this student’s final project [as outlined in the Guidelines for Master’s Theses and Projects
published by the university].
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