
 NATHAN WEISS GRADUATE COLLEGE 
 KEAN UNIVERSITY 
 Office of Graduate Student Services 

EC-218A 
 
 ID 5800 - APPLICATION FOR GRADUATE THESIS 
 
For Graduate Matriculated Students Only 
 
Date__________     Semester/Year__________                   Degree Program & Option   ________________________ 
 
Name                                                                                          Student ID  #       
                                                                                                                                         ________________________ 
 
 
Address  __________________________          Business Phone    _______________________________  
 
 
E-mail ___________________________________________ 
 
Requirements: 1.  Matriculation in a Degree program; Completion of 21 graduate credits in the program with a 3.0 grade    
       point average or better 

2.  All required signatures as noted below 
 
Credits completed to date__________    Total number of credits in program _____________ 
 
NUMBER OF THESIS CREDITS TO BE TAKEN IN ONE SEMESTER ___________________     _____________________ 

6   3* 
*If you are taking 3 credits this semester, you must reapply for the next 3 credits prior to registration. 
 
Planned topic or area of thesis investigation: 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
    
REQUIRED APPROVALS: 
I have consented to serve as Thesis Advisor for the above named student. 
 
_ _____________________________________________________________________________________________________ 
Faculty Advisor        Date 
 
_ _____________________________________________________________________________________________________ 
Program Coordinator       Date 
 
_ _____________________________________________________________________________________________________ 
Department Chairperson       Date 
 
_ _____________________________________________________________________________________________________ 
Director of Graduate Student Services     Date 
 
_ ______________________________________________________________________________________________________ 
College Dean        Date 
 
Credit will be granted ONLY if this application is approved and processed through the Office of Graduate Student Services,  
EC-218A.  You will receive a copy of the approved form for confirmation.   Once approved, you can register on-line for  
ID 5800/Sec 01.   If you are taking a 6 credit thesis, you register for ID 5801/Section 01. 


