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	Student Information

	Name
	
	  Student ID#:
	

	Address
	 First                                                     Mi.                                Last


	Home phone:
	(         )

	
	No. & Street 


	Work phone:
	(         )

	Email
	City                                                  State                    Zip/Country

_____________________________________________
	  Check if this is a new email address: (


	Faculty/Course Information 

	Complete all parts of this section if possible. We will find faculty for your committee. Enter only names of faculty who have already agreed to read or mentor your thesis. Include a separate note if you want to request specific professors. For Curriculum B , the first two members need to be in your discipline of emphasis. 

Thesis/Project Title: ___________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Advisor:   Dr. Patricia Cherin         Email: pcherin@csudh.edu       Phone: (310) 243-3191 or 3743
Mentor/Thesis Chair: ________________________________________________________________________________________________

                    Email: ________________________________________________________ Phone:  (          ) _____________________________

Second Reader:            ________________________________________________________________________________________________ 

                    Email: ________________________________________________________ Phone:  (          ) _____________________________

Third Reader:               ________________________________________________________________________________________________

                    Email: ________________________________________________________ Phone:  (          ) _____________________________

Requested term of enrollment:  ( Spring ____   ( Summer____  ( Fall ____         599:  ( Thesis A    ( Creative Project B           Units: ( 4     ( 5     ( 6  
I am in Curriculum:  ( A    ( B (If B, disciplinary emphasis is: ( Art    ( History   ( Literature    ( Music   ( Philosophy)

	By signing below I acknowledge that I have read and understand all terms of this contract.  The terms of this contract may be            renegotiated by mutual consent of mentor, advisor, and student.



	 
	

	Student’s Signature                                                                                                                                                    Date
	

	
	

	Mentor/Thesis Chair’s Signature                                                                                                                            Date
	

	
	

	Second Committee Member/Reader’s Signature                                                                                                  Date
	

	
	

	Third Committee Member/Reader’s Signature                                                                                                     Date
	

	
	

	Advisor’s Signature                                                                                                                                                   Date
	

	FP Contract Doc/Distribution: White – HUX office; Green – Student; Canary – Mentor; Pink, Goldenrod – Readers / Do not separate form: official, signed copy will be mailed.
	


