
Th.M. Program Supervision 

 
The Office of Doctoral Studies requires each Th.M. student to have documentation on file 

regarding the supervision of his or her program.  Supervisors are to complete the lower portion 

of this form in consultation with the student, preferably at the time the student’s degree program 

plan is designed.  Any change in program supervision, thesis option, or area of study must be 

reported to the Office of Doctoral Studies on a new Th.M. Program Supervision form and may 

require the approval of the Associate Vice President for Doctoral Studies. 

 

 

To be completed by the student: 

 

Student’s Name (please print) _____________________________________________________ 

 

Date of Initial Matriculation ______________________________________________________ 

 

 

To be completed by the supervisory professor: 

 

Supervisor’s Name (please print) ___________________________________________________ 

 

Area of Study (from list of approved areas) __________________________________________ 

 

Doctoral Seminar to be taken in this area (list one for the fulfillment of the minimum 

requirement; also list the semester when it will be taken) 

 

Seminar _________________________________________  Semester _____________________ 

 

Thesis Track:  

 

 Yes 

 No 

 

Topic for research in “Th.M. Thesis Research”: 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

 I have explained the protocol for Th.M. Thesis Research to the student.  He or she will 

present an initial research bibliography to me on ________________ (date). 

 

 

____________________________________ 

         Supervisor’s Signature 


