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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

S

@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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