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M. T.S. PAPER PROPOSAL

Draft deadline for proposal is October 1. Final deadline is October 15.
Instructions:
1. Complete this form and supporting pages in consultation with your faculty reader.
2. Submit two (2) copies of the entire proposal to the MTS Program Director.
3. When your proposal has been approved, one copy will be sent to you and one will be
retained by the MTS Director.

Last Name First Name Ml

Wesley ID #

Month/Year of Anticipated Graduation

Projected Paper Title:

Please provide a brief statement of the paper’s theme, projected thesis, and significance in the space provided below:

Theme:

Thesis:

Significance:

Form continues on the next page.
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To the student — submit this Proposal together with supporting pages that:

Provide a more detailed statement of your paper’s theme, thesis, and significance.
Explain how this paper will integrate or focus your study for the MTS degree.
Provide a preliminary bibliography and/or list of sources.

Explain the method of investigation to be employed.

S

Please see the attached MTS Proposal Guidelines packet for further information on supporting pages.

Student’s Signature Date

For completion by Faculty Reader:
| consider the attached MTS Paper Proposal a worthy and viable project. | agree to
supervise the student’s work on the project and evaluate his/her work upon completion.

Reader’s Signature Name (please print) Date

M.T.S. Program Director’s Signhature Date

Office Use Only:
[] Registered for 1S-501 course on WesleyWeb

[ Proposal Form Date Received:

[ Supporting Pages Date Received:
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