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Name 

Reg. No. E-mail

Telephone  Funding provided by supervisor (current year)

Committee member  Signature 

Additional Member (not required) Signature 

THESIS TITLE OR TOPIC 

THESIS PROPOSAL APPROVED BY SUPERVISORY COMMITTEE 
1. Has your thesis/dissertation proposal been approved by your supervisory committee?

Yes _____  No_____
2. If Yes, the date of the approval or thesis proposal defense ___________________
3. Does your thesis/dissertation involve human subjects? Yes _____  No_____

(Note: If Yes, a “Request for Ethical Review” form must be completed and submitted to the Human
Research Ethics Committee for approval)

4. Has your “Request for Ethical Review” application been approved? Yes _____  No_____
5.
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PROGRAM 
UNDERGRADUATE COURSE (EXTRA-TO PROGRAM, IF APPLICABLE) 

Course & units  Intended completion date Actual completion date 

PROGRAM COURSES (a minimum of �ó�X�ñ units of coursework plus �ó�X�ñ units of Ling 599 Thesis) 

1. Core graduate courses: two core graduate courses (3.0 units)

Course & units  Intended completion date Actual completion date 

Two of: 

Ling 503 or 508 (1.5)

Ling 505 or 510 (1.5)

Ling 504 (1.5)

2. At least �š�Z�Œ���� course (�ð�X�ñ units) of other graduate LING courses
Course & units  Intended completion date Actual completion date 

3. Ling 599 Thesis: �ó�X�ñ  units

Total Program Course Units (items 1-3 above): units (a minimum of 15 units) 
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COLLOQUIUM/PRESENTATION REQUIREMENT 

Title of presentation  Venue Date 

Student’s Signature   Date 
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