
Faculty of Arts & Science Academic Advising 
4401 University Drive
Lethbridge, Alberta,  T1K 3M4
Phone: 403-329-5106
Email: artsci.advising@uleth.ca
Website: https://ulethbridge.ca/artsci/advising

All students who wish to enroll in an Undergraduate Thesis Course should submit this form, with appropriate signatures, to the Faculty of Arts & Science 
Academic Advising department by the deadline stated in the Academic Calendar. 
Undergraduate Thesis courses which involve research with human participants must be approved in advance, in accordance with GFC policy, by the 
appropriate Human Participant Research Committee.

,Last Name First Name U of L ID Number

   Program (i.e., B.A.) Major (i.e., Anthropology) 

Course Subject and Number (i.e., PSYC 4995) Section 
(Assigned by Registrar's Office)

Proposed Course Title (maximum   100     characters, not including course subject and number)

Brief Description of Proposed Study:
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Humanities

Date Signed:

Date Signed:

Two consecutive semesters/sessions you wish to register for this course

Please see the Ulethbridge Academic Calendar for prerequisites and rules regarding the Honours Thesis designation.
Once completed, please save this form and submit it to artsci.advising@uleth.ca. 

Created by Arts & Science Academic Advising 2022 (revised 2024)

APPROVAL AND REGISTRATION 
   FOR UNDERGRADUATE THESIS COURSE
(FACULTY OF ARTS & SCIENCE)

*This must be approved by the Thesis Supervisor(s).

Thesis Supervisor's Initials: 

Date Signed:

Student's Signature:

Thesis Supervisor's Signature: 

Department Chair's Signature:

Course Designation:

Signatures required before submitting to Arts & Science Academic Advising

Science Social Science

Supervisor (s) Second Reader

       Signature
Second Supervisor's

: Date Signed:

Fall 20 Winter 20 Summer 20

Arts & Science Academic Advising: Date Signed: 

rhonda.nelson
Sticky Note
Completed set by rhonda.nelson

rhonda.nelson
Sticky Note
None set by rhonda.nelson

https://www.ulethbridge.ca/ross/academic-calendar
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