
Department of Communication Studies 
Request for Graduate Thesis or Graduate Creative Thesis 

 
Name:__________________________________________  Date:_________________ 
 
E #:___________________________  Phone:________________________________ 
 
EIU Email:_____________________________________________________________   
 
Semester/Year:___________  Credit Hours:________ 
 
 
Thesis Chair:   ___________________________________________  
 
Committee Members (two): ___________________________________________   
 

___________________________________________ 
 

**Rationale required for non-graduate faculty or faculty outside of Communication 
Studies department.  Please attach a 100-150 word rationale if applicable. 
 
Concentration: 
 
 Interpersonal Communication Processes 
 
 Media and Critical Studies 
 

Strategic Communication 
 
Choose one: 
 

Thesis 
 

Creative Thesis 
 
Thesis Title:___________________________________________________________ 
 
Please attach a 200-500 word description of your proposed Thesis or Creative 
Thesis plans.  This completed form should be submitted to the Communication 
Studies Graduate Coordinator. 
 
Signatures: 
 
______________________________________________________________________ 
Student Signature          Date 
 
 
_________________________________________________________________________________________________________ 
Thesis Chair Signature         Date 
 
 
_________________________________________________________________________________________________________ 
Graduate Coordinator Signature       Date 
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