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PSYCHOLOGY 299 – MASTER’S THESIS 
 
 

Student Name: ___________________________  SJSU ID:    ___________________ 

Student E-Mail:  ___________________________  Semester/Year: ___________________ 

Faculty Sponsor:  ___________________________ 

 
Number of 299 credit units (check one): 

□ ONE UNIT (1)   □ THREE UNITS (3)   □ FIVE UNITS (5) 

□ TWO UNITS (2)  □ FOUR UNITS (4)   □ SIX UNITS (6) 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Overview  
Completing a graduate thesis requires registration in PSYC 299, Master's Thesis. Check with 
your Program's Coordinator to determine the correct number of thesis units for which you 
need to register. Note that while a maximum of six (6) units of PSYC 298 and 299 can be 
included on the candidacy form, the total number taken is not restricted.  

Important Policy: 

• Registration for PSYC 299 thesis courses occurs only after: 
1. The student has advanced to candidacy for the master's degree, and  
2. The thesis committee is fully established 

• All 299 units will receive a grade of "RP" until a final grade ("CR" or "NC") is awarded. 
• Students have two years to complete their thesis work under RP designation. The grade of 

RP is converted to NC if the thesis work is not completed within the 2-year period. 
• Extensions of the 2-year period for completing thesis work under the RP designation 

should be made before the period expires by means of the form available at 
www.sjsu.edu/gape/forms. 

• Final grades for PSYC 299 are not given until the thesis has been approved for binding by 
the office of Graduate Studies & Research. 
o Upon satisfactory completion of the thesis, a "CR" is submitted by the thesis chair via 

the Change-of-Grade Form to the Registrar to clear the "RP." 

http://www.sjsu.edu/gape/forms
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A. Brief description of the project (scope and purpose): 
Note: Before collection of data from human or non-human subjects, prior approval must be 
granted by the Institutional Review Board or the Institutional Animal Care and Use Committee. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Review and Approval of 299 Proposal 
 

______________________________  _________________________________ 
Faculty Name     Signature and Date 
 
______________________________  _________________________________ 
Department Chair Name    Signature and Date 
 
 
Course number: _______________  Permission number: _______________ 
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