
 Iliff School of Theology | FINAL EVALUATION OF MASTER’S THESIS 
 

  
 General Information 

 
   
Name: ____________________________________________________________ Student ID #: ___________  
           First      Middle    Last                    
 
Email Address: _____________________________        
 
Requirements: 

 
    

1. The thesis is due at the end of the fifth week of the final quarter in the program; the faculty reader must 
receive a copy. After the thesis has been turned in, the student will meet with the faculty reader for a 
concluding evaluation and conversation, after which the student may make final revisions. 

 
2. A copy of the thesis with all revisions completed, this Final Evaluation form, and one extra copy of the title 

page must be given to the faculty reader no later than fourteen days prior to the date of graduation; the 
faculty reader will sign this Final Evaluation form.  

 
3. The faculty reader will forward the thesis and all forms to the MA or MTS Director for his/her signature. 

 
4. The Program Director will forward the thesis and all forms to the Registrar no later than seven days prior to 

the date of graduation. 
 

5. The Registrar will seek the Dean’s signature and place the thesis in the library.    
 
  Signatures:  

 
  Student Signature:____________________________________________________  Date: __________ 
  Faculty Reader Signature:______________________________________________  Date: __________ 
  Program Director Signature: ___________________________________________  Date: __________ 

  
Email, fax or mail this document | email: cbaca@iliff.edu | fax: 303.765.1141  
Office of the Registrar |Iliff School of Theology| 2323 East Iliff Avenue | Denver, CO 80210 

 
  Office Use Only:  

Dean: □ Approved □ Denied ______________________________________________________  
                                           Signature of Dean                                            Date  

Registrar Notes:   
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