
               
 

1834 Wake Forest Road | Winston-Salem, NC 27106 | p 336.758.5443 

       LLM 
       Thesis Option (850) 
       Registration Authorization  
 

 
 
 
Student:  ______________________________________________________ 
(PRINT LEGIBLY!) 
 
Thesis Topic:/Title:  __________________________________________ 
 
 
 
 
 
I elect to register for this course on a 
letter grade __________ or pass/fail __________ basis. 
 
Professor:  ___________________________________________________ 
 
Semester:  _________________________________20_________________ 
 
 
The above named student is authorized to register for 
the Independent Research and Thesis Option under my 
supervision. 
 
     __________________________________________ 
       Professor’s Signature 
 
 

RETURN THIS COMPLETED FORM 
TO THE REGISTRAR’S OFFICE. 
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