Division of Graduate Studies
1600 Holloway Avenue, ADM 250
SAN FRANCI SCO San Francisco, CA 94132

Phone: 415/338-2234
STATE UNIVERSITY gradstudies@sfsu.edu

web: grad.sfsu.edu

Title Change for Culminating Experience
Instructions for Completing Title Change for Culminating Experience
Form on page 2 must be typed.

This form is to be used for title changes only. For changes to your project topic or
research methods, you must submit a new Culminating Experience Proposal.

Thesis and Dissertation titles may be no longer than 12 words.

Form begins on Page 2

PLEASE NOTE: in order save your personal information on the following PDF forms, you will need to:

1. Install latest version of Adobe Acrobat Reader on your computer. Click here for Free Adobe
Acrobat Readerhttp://www.adobe.com/products/acrobat/readstep2.html.
2. Save the PDF form to your computer desktop prior to entering your personal information.
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TITLE CHANGE FOR CULMINATING EXPERIENCE

To be used when ONLY the title of your project is being changed

STUDENT: COMPLETE OFFICIAL DEGREE TITLE FROM BULLETIN

Master of Major

Concentration or Emphasis (if applicable)

Name: Student ID:
Address: Phone(s):
City/State/Zip: E-mail:

Have you made changes to your:

Project topic? [ Yes [ No
Research methods? [ Yes [ No

If you answered ves to either question above, do not submit this form. Instead you must submit a new Proposal for
Culminating Experience form, checking the box that indicates this is a REVISED proposal.

If ONLY your title is being changed, but your project remains the same, please complete the following:

PREVIOUS TITLE:

NEW TITLE: (Maximum of 12 words)

Signature of student Date

Signature of Committee Chair Date

Print or type name of Committee Chair E-mail (required)
Accepted by Division of Graduate Studies Date
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