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Complete this form in its entirety and obtain a signature from your thesis supervisor. Students must scan                 
return the filled form to ir.masters@nyu.edu before you enroll in a Master’s Thesis Seminar (INTRL-GA               
4000) section.  
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___________________________________________________________________________________ 
Student Signature    Date 

__________________________________________________________________________________ 
Supervisor Signature  Date 

For Office Use Only:  

Student Enrolled in MA Thesis Seminar:  

Thesis Seminar Instructor/Second Reader: 

_______________________________________________________________________________________ 
Program Director Signature     Date  


	Date: 
	Name of Student: 
	Expected Date of Graduation: 
	Student University ID # (N#): 
	Student Email Address: 
	Proposed Thesis Supervisor: 
	Email of Thesis Supervisor: 
	NYU Affiliation of Supervisor: 
	Thesis Topic (Brief): 
	Date (2): 


