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Name: 

Student number: 

Thesis advisor: 

Tentative title or topic: 

__________________________ 

Description or plan (please type): 

______________________________________________________________________________ 

Student Signature:_____________________________________________    Date: ___________ 

Thesis Advisor Signature:_______________________________________    Date: ___________ 

UHP Director Signature:________________________________________    Date: __________ 

Must be completed and returned to the UHP office by the third Friday of the semester. 


