
Senior Thesis Application 

This form must be completed and submitted to the Department of History and Philosophy by 1 April for Fall 
Semester and by 1 November for Spring Semester. Senior Thesis is not offered during the summer term. 
Handwritten forms will not be accepted. 

Semester: Fall ____         Spring____ 

Name: __________________________________________    KSU Email: ____________________________ 

Student ID Number: ______________________________ 

Address: ________________________________________

    ________________________________________ 

    ________________________________________ 

GPA in History: _________ 

Overall GPA: _________ 

Expected Date of Graduation: _________ 

Research Seminar  

Completed 

Enrolled this semester 

Grade, if completed: _________ 

Advisor: __________________________________________ 

Advisor Signature: __________________________________ 

Proposed Topic:  

 
 
 
 
 
Proposed Thesis Advisor: __________________________________________ 



Senior Thesis Prospectus 
 
 
 
Semester: Fall ____         Spring____ 
 
Name: __________________________________________    KSU Email: ____________________________ 
 
Student ID Number: ______________________________ 
 
Address: ________________________________________                                                  
 
     ________________________________________ 
     

    ________________________________________ 
 
 
Thesis Title: ________________________________________________________________ 
 
 
Thesis Advisor Name: __________________________________________ 
 
Thesis Advisor Signature: _______________________________________ 
 
 
Please provide a brief description of the research topic using 250 words or less.  
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