GEORGETOWN UNIVERSITY
LIBERAL STUDIES DEGREE PROGRAM
THESIS PROPOSAL APPROVAL FORM (submit one copy)

Student’s Name: GU#

Address:

Phone #: (o) (h) Email:

FINAL TRANSCRIPT INFORMATION—FILL OUT CORRECTLY AND COMPLETELY:

Birthplace: Birth date
CITY STATE COUNTRY

MALS Students:

PREVIOUS DEGREE(S) AND NAME AND LOCATION (CITY & STATE) OF UNIVERSITY

Curricular Field of Study: If a Curricular Field is noted, the thesis topic must be from that field,
and the mentor must be a professor from that field or department. Additionally, please explain how the
mentor’s expertise fits the topic you have chosen.

Mentor’s Name: )
(If mentor is not a Liberal Studies faculty member, he/she must be approved by Anne H. Ridder, Associate Direc-
tor, Liberal Studies Degree Program, and must provide complete address and SS# for payment purposes.)

Mentor’s Mailing Address:

Phone #: (o) (h)

Student Signature: Date

Final Approval of the Thesis Proposal

Mentor
Signature: Date

Thesis Proposal Workshop Professor
Signature: Date

Director of the Liberal Studies Degree Program
Signature: Date




