
Application to Initiate Thesis or Dissertation

Submission of this form initiates the thesis/dissertation research and writing process. It must be submitted and approved before a student may 
begin working on his or her thesis/dissertation. Please return the completed form to the D.Min./D.Miss. program coordinators or to the Th.M./MAET 
program directors for review.   Upon receipt of this form, the seminary will conduct an informal program audit for D.Min. and D.Miss. students.

Full Name (please print clearly)__________________________________________ Student ID_____________________

Program:          Doctor of Ministry          Doctor of Missiology          Master of Theology          Master of Arts in Exegetical Theology

Name of First Reader_____________________________ Name of Second Reader_______________________________

Thesis/Dissertation Title___________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Thesis/Dissertation Start Date_________________________ Anticipated Completion Date_____________________________

By signing below, I declare that I understand that it is my responsibility to initiate interaction with my program director and readers throughout the  
thesis/dissertation research and writing process. I have received the appropriate program handbook, completion calendar, and format guide. It has 
been explained to me that the final two semesters are critical and I agree that the submission deadlines are mandatory to finish my work by the 
proposed completion date noted above. By submitting this application I am authorizing automatic registration each consecutive semester until I have 
completed the entire thesis/disseration process, and I agree to pay the appropriate tuition for such registrations.

Signature_______________________________________________________ Date__________________________

Office Use Only

Program Director signature - indicates approval of application_________________________________ Date________________

First Reader signature_________________________________________________________ Date________________

Second Reader signature_______________________________________________________ Date________________

Completed Form to be Distributed to:	 Student			   Program Director
				    First Reader		  Second Reader
				    Office of Academic Affairs	 Faculty Administrative Assistant
				    Registrar			   Assistant Registrar
				    Library


