
Rev. 7/2015 

 
 

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) 
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http://www.sjsu.edu/gape/forms
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