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Thesis Proposal

Student Name: 
Student ID:
Thesis Title:
Academic term(s):
Proposed Thesis Advisor(s):
Primary Appointment at Duke:
Contact Email:
Academic load (full-time/part-time): 
Research Topic (explain in 2-3 paragraphs the subject of your research):

Please explain how your thesis fits into your broader curriculum and career interests:

Please describe your research plan and the amount of time you intend to commit to the project on a weekly basis: 

Thesis Advisor signature: 

Date:

After this thesis proposal is reviewed and approved by your thesis advisor, please make sure you have approval from the Director of Graduate Studies, Dr. Tommy Sowers. After it is approved, please sent this form to Erica McFarland (erica.mcfarland@duke.edu) for record-keeping.
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