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Area of Concentration or Thesis approved: 

Area of Concentration or Thesis approved with conditions: 

Area of Concentration or Thesis denied for the following reason: 

INI Academic Advisor Approval:

INI 04/21 

Student Name:   

Andrew ID:     

Program:

Date:

Advisor: 

I will be doing Area of 
Concentration:

List 6 courses of proposed graduate level courses (600 or above) that align with your selected concentration. 
Course #: Course Name:                                                                 Course #: Course Name:

Do not type below this line - INI-AAO use only

I will be doing a Master's Thesis. Delve deeply into a problem and create a novel solution for a research-based project, 
providing the opportunity to gain significant knowledge and skills in a particular area.
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