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ART 599 THESIS OR PROJECT (1-6 units)                        QTR/YR____________________ 
Please check one below: 
 
Thesis__________  Exhibition___________                         UNITS_____________  _ 
 
NAME:_____________                              ____    CIN:____________                                 ____ 
              Type in only number; no spaces or dash 
ADDRESS:___________                                                                                                          ___ 
   
CITY:_____________                              ___                                            ZIP: ________   _____                               
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• Classified Graduate Standing 
• Advancement to Candidacy (GS-10) 
• Request for Thesis/Project Committee (GS-12) 
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