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Department of English 
Authorization to Take Thesis (EH 599) 

Student Name:_________________________________  Student J Number:  ___________________ 
______________ 
Thesis Course Credit Hrs: (1-3hrs)  _____________ Term:   ____ Fall   ____ Spring  ____ Summer 

Subject matter to be covered (Type here or attach a sheet with a 150-word description): 

I request permission to take Thesis (EH 599) as indicated above. I understand that it is my responsibility 
to consult promptly and frequently with my faculty director and to insure that all necessary work is 
completed on time. 

�§ First Semester of Thesis Hours




