
Questions? Call 540/231-8636 or  
e-mail grads@vt.edu for assistance.
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ReQuest foR MasteRs thesis option Change

Reason for the requested change and comments concerning plan of study:  
 

Return your completed form to:  
Graduate School 

Graduate Life Center 
 at Donaldson Brown 
Virginia Tech (0325) 

Blacksburg, VA 24061 
Fax: 540/231-2039
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this form is to be used for an enrolled student when changing between a thesis and non-thesis degree option for a 
masters degree. 

□ Thesis To NoN-Thesis  □ NoN-Thesis To Thesis

Change my thesis option from term Change effective 
□ Fall   □ spriNg   □ summer i 
                               □ summer ii year

□ My plan of study has changed. (please submit a Request for plan of study Changes form in addition to completing this form.)

fiRst/given naMe Middle naMe suffixlast/faMily naMe

Citizenship
□ u.s. CiTizeN       □ permaNeNT resideNT        □ NoN-U.S. CITIZEN* 

*If non-U.S. citizen, please list your visa status: 
month/day/year

Date of Birth:  

Current program

first term of enrollment 
□ Fall   □ spriNg   □ summer i 
                               □ summer ii year

anticipated Completion term
□ Fall   □ spriNg   □ summer i     
                               □ summer ii year

□ BlaCksBurg  □ hampToN roads  □ NaTioNal CapiTal regioN  □ riChmoNd  

□ roaNoke   □ souThwesT VirgiNia  □ VirTual 

Campus

Local address

city   state        zip          country

Last 4 of VT ID #:

@vt.edu account, preferred
e-mail address:

□ home   □ office   □ mobile

Daytime phone:

student signatuRe date

Required signatures

CoMMittee ChaiRpeRson signature  printed name    e-mail (@vt.edu, preferred)  date 

CoMMittee MeMbeR signature  printed name    e-mail (@vt.edu, preferred)  date 

CoMMittee MeMbeR signature  printed name    e-mail (@vt.edu, preferred)  date 

CoMMittee MeMbeR signature  printed name    e-mail (@vt.edu, preferred)  date 

CoMMittee MeMbeR signature  printed name    e-mail (@vt.edu, preferred)  date 

depaRtMent head signature  printed name    e-mail (@vt.edu, preferred)  date 

or authorized gRaduate pRogRaM diReCtoR

gRaduate sChool signature date

depaRtMent ContaCt (gRaduate staff CooRdinatoR) signature date
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