
THE GRADUATE SCHOOL 

East Carolina University 

 

THESIS – NON THESIS CHANGE FORM 

 

 
TO:  The Graduate School 

 

FROM: ____________________________________________________________ 

  Department/School/College 

 

SUBJECT: ______________________________   ____________________________  

  Student’s Name      Banner 

 

DATE: ______________________________ 

  Month/Day/Year 

 

Because of a change from a thesis to non-thesis option, please drop the following thesis course(s) from 

this student’s record.   

 

Course _________________Semester & Year ____________only course (yes    no)  

 

Course _________________Semester & Year ____________only course (yes    no) 

 

________________________________________________________________________ 

Signature:  Graduate Program Director or Other Authorized Official 

 

I understand that these course credits will be removed from my record and I will be required to 

enroll in additional course credits to meet the requirements of the non-thesis degree.   

 

________________________________________________________________________ 

Signature:  Student  

 

 

FOR GRADUATE SCHOOL USE ONLY 

 

_________ Approved  ________________________________________________ 

    Signature:  Dean of the Graduate School 

_________Disapproved  

 

 

 

ATTENTION:  Registrar 
 

__Please process the course drops for the above named student for indicated semester(s) 

and year(s). 

 

__The above named student should be retroactively withdrawn effective _______________ 
              (Semester & Year)  
C: dept/school 

Registrar 

 

02/5/2010 


