
Title of (Thesis/Special Project) 


Your Name 


An Abstract of a Thesis/Special Project 


Submitted in Partial Fulfillment of the 


Requirements for the Degree of 


Master of (list your degree, MS, MA) 


In 

(list your program) 


Department of (list department) 


Central Connecticut State University 


New Britain, CT 


Month, Year 


Thesis/Special Project Advisor(s): Advisor Name 


