
Landscape Architecture and Regional Planning
210 Design Building
University of Massachusetts
551 North Pleasant Street
Amherst, MA  01003-2901
tel 413-545-2255     fax 413-545-1772

Master’s Thesis / Project Registration

Name _________________________________

Program _______________________________

Student ID # ____________________________

Email _________________________________

Chair ____________________________ Signature  _______________________________

Committee Member ________________________________________________________  

Institution ________________________________________________________

Committee Member ________________________________________________________ 

Institution ________________________________________________________

Committee Member ________________________________________________________ 

Institution ________________________________________________________

Graduate Program Director_________________________ Signature _______________________  

Thesis/project/3 course opt 

Credits _________________________

Semester ______________ (e.g. 2018 Spring)

Anticipated Completion Date ____________

Title

DATE ENTERED

________________________________        ___________________

Student Signature Date    


	Name: 
	Program: 
	Credits: 
	Student ID: 
	Semester: 
	Email: 
	Anticipated Completion Date: 
	Chair: 
	Member: 
	Member_2: 
	Member_3: 
	Graduate Program Director: 
	Date: 
	Title: 
	project/thesis/3opt: [Project]
	date entered: 
	Institution: 
	Institution 2: 
	Institution3: 


