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LRC MASTERS’ STUDENTS 
 

 

Name: ________________________________________________________________________ 

Expected Graduation Term: __________________ Date: _______________________________ 

 

 

Please check one of the following: 

 

OPTIONS: 
 

*Exam (Take-Home or In-House) _____ 

*Portfolio    _____ 

*Scholarly Paper   _____ 

*Thesis    _____ 

*Additional Coursework  _____ 

 (totaling a minimum of 32 credits) 

 

 

 

________________________   _______________________ 

Student Signature     Advisor Signature 
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