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EASTERN MICHIGAN UNIVERSITY 
Department of History and Philosophy

THESIS/PROJECT STUDY CONTRACT 
 (This is an internal form only. Please check either: Thesis  or Project  .)

Thesis or Project Credit in Philosophy is subject to approval by the Graduate Coordinator or 

Section Chair. 

Thesis Credit in History is limited to a maximum of three credit hours during any one semester 

or session. Registration is subject to the approval of the Graduate Coordinator. 

In the absence of the Graduate Coordinator or Section Chair, registration may be approved by 

the Department Head. 

Registration 

1. Secure the agreement of the professor who will supervise your thesis or project. Your

professor should complete this section.

Give a brief description of the proposed Thesis or Project: 

List all assignments and the dates by which they are to be completed. (The number of 

assignments should be determined by the professor. In lieu of completing this section, you may 

attach a list of assignments or a course syllabus.) 

1) _________________________________________________________________________

 Assignment Due date 

2) _________________________________________________________________________

 Assignment Due date 

3) _________________________________________________________________________

 Assignment Due date 

4) _________________________________________________________________________

 Assignment Due date 



5) _________________________________________________________________________

 Assignment Due date 

6) _________________________________________________________________________

 Assignment Due date 

___________________________  ___________________ 

     Semester and Year*       # of Credit Hours   

(*If Summer, please indicate I and/or II) 

____________________________________________________________________________ 

Signature of Professor / Printed Name 

2. Sign and date this form.

I agree to complete all work by the dates specified above. 

____________________________________________   _______  ___________________ 

 Signature of Student   Date      EID# 

____________________________________________  ____________________________ 

Printed Name of Student  Emich Email Address 

3. Secure the approval of the Graduate Coordinator or Section Chair. (See above.)

______________________________________________ 

Signature of Graduate Coordinator, Section Chair or Department Head 

4. Secure electronic permission (override) from a Department Secretary, who will fill in the

information below.

________________  ________________ ________________  ________________ 

     Course Title  CRN #      Section #       Professor’s 

  Name      
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