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Thesis/Final Project Update Form

Name: Student UID:
Anticipated Defense: Advisor:
Option: Thesis Non-Thesis

Detail potential topic(s) of interest for thesis project or final project. Be sure to include preferred methodology, timeline, and necessary
resources. This serves as a synopsis for the director of the AEED program to stay up-to-date with changes in your academic plan. Please
resubmit this form to pslagradadvising@umd.edu whenever there are major changes.

Potential Title:

Research areas of interest:

Planning, Methodology, Resources, and Potential Deadlines:

To Do List for the Upcoming Semester:

Student Printed Name Student Signature Date

Director of AEED Program Printed Name Director of AEED Program Signature Date
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