
Request for Thesis Plan Approval • 9/22/16 M.McL 

Nursing Student Affairs 
University of California, San Francisco 
2 Koret Way, Room N319X 
San Francisco, CA  94143-0602 

Request for Thesis Plan Approval

Student's Name

 Department

Tentative Title of Proposed Thesis

Faculty Advisor Approval (signature) 

Department Chairperson Approval (signature) 

Return to the Office of Student Affairs. Please keep a copy of this form for your own files.  

Substantive Area

Projected Start Date Quarter & Year

Projected End Date Quarter & Year

Proposed Committee Members

Proposed Committee Chair

Date

Date

Copies to: 
1. Department Chairperson
2. Student
3. Office of Student Affairs
4. Advisor
5. Thesis Committee Chairperson
6. Thesis Committee Members
7. Department Chairperson, Thesis Committee Members (if not same as 1)


	Nursing Student Affairs
	University of California, San Francisco
	2 Koret Way, Room N319X
	San Francisco, CA  94143-0602
	COURSE WAIVER FORM
	Students who believe a course substantially repeats course work done in a graduate-level course from another institution within the last five years may request a course waiver. The student should first consult their faculty advisor about seeking a waiver for a course. Clinical courses considered for waiver must be completed at another graduate School of Nursing.
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	Specialty Coordinator                                           Specialty Coordinator Signature
	 Faculty of Record: Please review the attached syllabus and transcript and make a determination that the course meets the requirements for a waiver.
	  Approved            Not Approved
	Faculty of Record Name  Faculty of Record Signature
	 Return this form to the Office of Student Affairs. Please keep a copy of this form for your own files.
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