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MASTER’S CHAIR PROJECT/MASTER’S THESIS 

CHAIR DESIGNATION FORM 
 

Instructions: 
9 Submit a copy of the completed form to the Student Service Center in order to 

register for project or thesis credits. 
9 You must have your entire committee in place prior to completing this form. 
9 Each semester in which you register for project or thesis credits, you must submit 

a new chair designation form. 
 

PART I 
TO BE COMPLETED BY STUDENT 

 
NAME:        Emerson ID#:    
 Last (Please Print)   First 

Department:             

Are you doing a Master’s Project, Thesis or MFA Thesis?      

Semester and Year:      Number of Credits:    

Signature:       Date:     
      

PART II 
TO BE COMPLETED BY PROJECT/THESIS COMMITTEE, CHAIR 

AND GRADUATE PRORAM DIRECTOR 
I hereby certify that I am serving as committee chair for the above-named student. 

Semester and Year:      Number of Credits:    

Reader’s Signature:            

Reader’s Name (print):           

Project/Thesis Chair Signature:          

Project/Thesis Chair Name (please print):        

Graduate Program Director Signature:         

Registrar’s Office Use only.    Course Number:    
  
Processed by:       Date:     
 
***Copy to be sent to WLP office for WLP students only   

   


