
Thesis Director Completion Form 

MA in History 

This form should be turned into the Director of the History Graduate Program immediately upon 

completion of a successful defense (no later than the following dates: fall semester—Nov. 19; 

spring semester—April 19). 

Student Name__________________________________________ 

Title of 

Thesis________________________________________________________________________ 

Date of Successful Defense_______________________________ 

Thesis Director 

(name)________________________________(signature)_______________________________ 

Reader (name)__________________________(signature)_______________________________ 

Third Reader (if applicable) 

(name)________________________________(signature)___________________________ 

Post Defense Additions Required: Briefly explain any changes the committee is requiring and a 

schedule of final completion. 
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______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 


