
MFA Written Thesis or Project Thesis Contract 

Student Name: ___________________________      Date: ________________________ 

Select One: 

o Project Thesis (Non-Written Thesis)
o Written Thesis (THA 6000 – 6 credit hour Graduate School requirement)

Title of Written Thesis or Project Thesis Title: 
_____________________________________________________________________________________ 

Brief Description of Written Thesis or Project Thesis: 

____________________________ 
 Committee Chair Printed Name 

____________________________ 
  Committee Member Printed Name  

_______________________________        
  Committee Member Printed Name (Optional) 

_______________________________        
  Committee Member Printed Name (Optional) 

 ______________________________ 
 Committee Chair Signature 

 ______________________________ 
       Committee Member Signature 

 _______________________________ 
Committee Member Signature (Optional)

 _______________________________ 
Committee Member Signature (Optional)

   ____________________________ 

       Graduate Advisor Signature 

Submit Completed Contract to the Graduate Coordinator. 

Changes to the above contract should be submitted with student and chair signatures and will 
be attached to original contract. 
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