
 
 

Application for Approval of Master’s Thesis Proposal: Musicology 

_____________________________________________________________ 
 
Name: ______________________________________________      UNT ID: _________________________________ 
 
Date entered program: __________________________________     Anticipated date of completion: ________________ 
 
Date by which degree must be completed (6 years from the earliest graduate course): _________________________________________ 
  
Email: ______________________________________________ Phone Number: _______________________________ 
  
Major Professor: ______________________________________ ____________________________________________ 
                               Print          Signature  
  
Committee Member: ___________________________________ ____________________________________________ 

  Print          Signature   
  
Committee Member: ___________________________________ ____________________________________________ 
 

  Print          Signature   

 
Committee Member: ___________________________________ ____________________________________________ 

  Print          Signature   
 
Committee Member: ___________________________________ ____________________________________________ 

  Print          Signature   

 

Thesis Title: 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Approval Date: ______________________________________________  

Area Coordinator: ____________________________________________ 

 
Submit the proposal and this form, with all the required signatures, to the area coordinator. Your proposal will be reviewed 
by the area.  
 
Please note that a thesis committee has to have only two members in addition to the major professor. 
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