
SENIOR THESIS PROGRAM APPLICATION 
Undergraduate Research Program 

www.urp.udel.edu 
Deadlines: May 15 (Spring graduation) & 

November 15 (Winter graduation) 

PLEASE RETURN FORM TO 
180 South College Ave 

UNIVERSITY OF DELAWARE 
NEWARK, DELAWARE 19716-6220 

Read the Senior Thesis Handbook for program description & requirements before applying 

Section I — GENERAL 

I hereby apply for candidacy in the following University Senior Thesis Program: 

□ Degree with Distinction (including University Senior Thesis) □ Honors Degree with Distinction

NAME OF STUDENT (LAST NAME FIRST) STUDENT’S I.D. NUMBER EXPECTED GRADUATION 

STUDENT’S MAJOR (If double-major, list only the major in which 
receiving distinction) 

STUDENT’S EMAIL 

NAME OF THESIS DIRECTOR 

DIRECTOR’S DEPARTMENT DIRECTOR’S EMAIL 

NAME OF SECOND READER 

SECOND READER’S DEPARTMENT SECOND READER’S EMAIL 

THESIS TITLE 

Section II — PROPOSAL APPROVAL 

THE THESIS DIRECTOR WILL SIGN AFTER READING AND APPROVING THE STUDENT’S PROPOSAL 

___________________________________________________________________________________________________________________ 

THE SECOND READER WILL SIGN AFTER READING AND APPROVING THE STUDENT’S PROPOSAL 

___________________________________________________________________________________________________________________ 

I have 

□ Registered for UNIV 401 □ Submitted my thesis proposal to the Undergraduate Research Program electronically

□ HONORS ONLY: Submitted an Honors Degree Application (Available from the Honors Program)

SIGNATURE OF DEPARTMENT CHAIRPERSON* ___________________________________________________________________________________ 

*This should be the signature of the chairperson in your degree major department.
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