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Optional MA Thesis Cover Sheet 
 

Student Name: __________________________________ Student Number: ______________________________ 

Field of Concentration: ___________________________ Projected Thesis Completion Quarter: _____________ 

Quarter(s) MELC 700 Credits Taken: _______________________________________________________________ 

Proposed Thesis Title: ___________________________________________________________________________ 

Students must obtain their MA Supervisory Committee members’ approval before commencing the optional MA 
thesis. This must be done by the end of the 3rd quarter of study (excluding Summer). 

The thesis prospectus must be approved by all Supervisory Committee members. An approved thesis prospectus 
is due by the first week of the first quarter of the students’ second year of study. It may not be submitted until a 
student has removed any outstanding incomplete grades. 

Students must take 9 credits of MELC 700 Master’s Thesis credits — all of these credits may be taken during one 
quarter, or may be spread out over three consecutive quarters. 

Attach this sheet to the front of your prospectus. After securing all signatures, email the cover sheet and 
prospectus PDFs to melcuw@uw.edu to get an add code. After each time you obtain your Supervisory Committee 
signatures, email an updated PDF to melcuw@uw.edu — this will be your official thesis completion record. 

 
 

Committee Approval 
The undersigned Supervisory Committee members agree to supervise this thesis. 
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Prospectus Approval 
The undersigned Supervisory Committee members have reviewed and approve the prospectus. 

NAME SIGNATURE DATE 

(Chair)   
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Thesis Approval 
The undersigned Supervisory Committee members have reviewed and approve the thesis. 

NAME SIGNATURE DATE 

(Chair)   

   

   

 
Oral Exam Scheduled 

Date: _________________________ Time: _______________________ Location: ________________________ 
 
The undersigned Supervisory Committee members approve the date and time of the oral exam. 

NAME SIGNATURE DATE 

(Chair)   

   

   

 
Oral Exam Approval 
The undersigned Supervisory Committee members approve the oral exam results. 

NAME SIGNATURE DATE 

(Chair)   
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