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Thesis Proposal Form for MDiv and MABS Students 
 
 
Thesis Filing Date: ________________________ 
Deadlines are October 1 for fall graduation; April 1 for spring graduation and are adjusted to accommodate the first of the month 
falling on a weekend.  Check with the Dean to confirm. 
 
The Thesis Proposal Form is a planning worksheet and must be submitted to the IBS Dean’s Office at least 90 days prior 
to scheduling your thesis defense. Please complete the information below to determine the deadline to submit this form and to 
plan your defense schedule.  
 
Name: ___________________________________________________________________ Student ID: ____________________  
 
Area of Concentration: _____________________________________________________________________________________  
 
Tentative Thesis Title: _____________________________________________________________________________________  
 
Anticipated Semester of Graduation: ________________________________Thesis Filing/Exam Deadline__________________ 

 (See GTU Extended Calendar) 
 

Human Subjects Protocol Approved (Prior to beginning research): __________________________________________________  
 
Proposed Committee (Check if confirmed):  
 
☐ Committee Chair _______________________________________________________________________________________  
 
☐ Second Reader _________________________________________________________________________________________  
 
☐ Third Reader __________________________________________________________________________________________  
A Third reader is optional and may be from another academic institution. If so, the student is to request that the reader send 
his/her academic CV to the Dean for approval.  
 
☐ My Thesis Proposal is Attached  
 
Notes:  
 
 
 
 
Student signature ______________________________________________________________________ Date ______________ 
 
Approved, Advisor’s signature ____________________________________________________________ Date _____________ 
 
Approved, Dean’s signature _______________________________________________________________ Date _____________ 
 
Please send the signed and approved form to the IBS Registrar at htagawa@shin-ibs.edu 
 
Received by the Registrar on: _________________________ 
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