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General Information 

   
 
Name: ____________________________________________________________ Student ID #: ___________ 
            First       Middle     Last    

                 
Email Address: ______________________     

    
Requirements: 
    

1. A thesis will be done under faculty supervision for 4 credits in one quarter. The student will register for 
course IST 4995: MA/MTS Thesis. 

 

2. The Proposal  

a. The proposal, on not more than five double-spaced typed or pages using appropriate grammar and 
style, should include the following items:  

 Statement of the proposed title  
 Statement of the thesis and scope of the study  
 Rationale for pursuing the thesis  
 Tentative outline  
 Discussion of available resources with a working bibliography   

b. The student must discuss the proposal with and receive the approval and signature of their 
supervising faculty reader.  

c. The student should seek final approval with the MA or MTS director (depending on their degree 
program).  

d. Finally the student will turn in this sheet, with appropriate signatures and attached proposal, to the 
Registrar who will seek the approval of the Dean.    

3. A separate form, Final Evaluation of Master’s Thesis, is required with the submission of the final draft of the 
thesis, and will reflect the final grade and reader’s assessments (see Master’s Student Handbook for guidelines 
on thesis style and content).  

 
 Signatures:   

 
Student Signature: _________________________________________________________Date: ___________  

Faculty Reader Signature: ___________________________________________________Date: ___________ 

MA or MTS Director Signature: ______________________________________________Date: ___________ 

  
Email, fax or mail this document | email: cbaca@iliff.edu | fax: 303.765.1141  
Office the Registrar |Iliff School of Theology| 2323 East Iliff Ave. | Denver, CO 80210 

 

Office Use Only:  

Dean: □ Approved □ Denied __________________________________________________________ 
      Signature of Dean       Date 

Registrar Notes:  
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