
WESLEYAN UNIVERSITY
PER CREDIT FORM

Intention to enroll in only the second half of the Senior Honors Thesis in final semester

Student Name ____________________________ Class Year ________________ WesID_________________

E-mail ________________________________ Thesis Dept./Program _________________________________

By the end of this semester, I will have fulfilled all degree requirements, except for the second half of my senior thesis, and want to
enroll for that credit only next semester. I confirm my understanding of this by checking below all that will apply to me by the end of
this semester:

____ major requirements completed (except for the second half of thesis)

____ a minimum of 31.00 useable credits towards graduation

____ a minimum of 15.00 Wesleyan credits

____ grade point average of 74.00 or above

____ have completed or am in the process of completing six semesters in residence at Wesleyan as a full-time
student (five semesters for a first-semester sophomore transfer and four semesters for a second-semester
sophomore or junior transfer)

I have checked my credit analysis and major certification form, and discussed this thesis-only enrollment with my thesis tutor, faculty
advisor and class dean. I understand that I may enroll for only the second  half of my senior thesis next semester, which is my last and
will not count as a semester in residence; that  I may not be an auditor or enroll in another class; and that I am not eligible for financial
aid. Enrolling in and satisfactorily completing this second thesis credit in my last semester will fulfill all degree requirements.

Required Signatures:

Student _______________________________________________________________Date ______________________

Thesis Tutor___________________________________________________________ Date______________________

Faculty Advisor_________________________________________________________ Date______________________

Class Dean_____________________________________________________________ Date______________________

Please return this form to your class dean before the end of drop/add.

Updated 8/2021
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