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________________________________________  Student ID Number 
Print Full Name (Last, First, Middle) 

       

________________________________________  Graduate Program             
Address 
 ________________________________________  Degree Sought:  _______________________________ 
City, State, ZIP 
 ________________________________________  ____________________________________________ 
(Area Code) Telephone      Email Address 
 ________________________________________  ____________________________________________ 
Area of Specialization      Supporting Area 
 
Please Check One:    ��    Thesis Option    ��     Non-Thesis Option 
 
 
 
 
 
 
 
 
 
 
 
_______________________________________________ _____________________________________ 
Advisor (Print Name then Sign) Date Telephone Extension/Email Address 
 
 
_______________________________________________ _____________________________________ 

Director of Graduate Program (Print Name then Sign) Date Telephone Extension/Email Address 
 
Please return this form to: 

Graduate Enrollment Management Services 
2123 Lee Building  �x  University of Maryland 

College Park, Maryland 20742-5121 
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	Semester/Year

