UIvERSITYOF
RESET FORM "AF LASK
AIRBANK

THESIS/DISSERTATION APPROVAL FORM e 3130t ORADUAE ot N8 *

Please fill out this form online before printing.
Instructions: 1. Fill out the information on this form and obtain the required signatures after the final thesis/dissertation has been reviewed and

approved by your committee by your department and school's stated deadlines. 2. Visit http://www.uaf.edu/gradsch/current/ready-to-
graduate/ for further instructions, paying CAREFUL attention to the Graduate School's thesis/dissertation submission and paperwork deadlines.

NAME STUDENT ID

EMAIL TELEPHONE NUMBER

DEGREE(M.S.,M.A.,PhDetc.) MAJOR (English, Physics, Geology, etc.) CONCENTRATION (Biological Oceanography, Electrical Engineering, etc.)
IRB/IACUC #, if applicable: Embargo Requested? O Yes O No (If yes, for how long?) |:|6 months |:| 1year |:|2 years

(If yes, you MUST submit a signed physical copy of the Publishing Agreement with the Embargo section completed)

THESIS/DISSERTATION TITLE (This title must match the title on your Title Page)

Student Signature: Date:

THESIS/DISSERTATION APPROVAL (DO NOT UPLOAD YOUR THESIS UNTIL ALL SIGNATURES BUT THE GRADUATE SCHOOL DEAN HAVE BEEN OBTAINED)

To the best of our knowledge, we, the undersigned, affirm that all recommended changes have been made to the thesis/dissertation and if applicable,
all classified, confidential, and proprietary content has been properly addressed.
OApproved ODisapproved

Member Signature Printed Name and Date

OApproved O Disapproved
Member Signature Printed Name and Date

OApproved O Disapproved
Member Signature Printed Name and Date

OApproved O Disapproved
Member Signature Printed Name and Date

OApproved O Disapproved
O Member or O Co-chair Signature (Please choose the appropriate option) Printed Name and Date

OApproved O Disapproved
O Committee Chair or O Co-chair Signature (Please choose the appropriate option Printed Name and Date

OApproved O Disapproved
Department Chair Signature Printed Name and Date

OApproved O Disapproved
School/College Dean'’s Signature Printed Name and Date

----- THIS SECTION WILL BE COMPLETED BY THE GRADUATE SCHOOL AFTER YOUR THESIS HAS BEEN REVIEWED AND YOU HAVE MADE THE REQUESTED REVISIONS ------

O Approved ODisapproved

Graduate School Dean’s Signature Printed Name and Date

Date Uploaded to Proquest: _ / /. Formatting Revisions Complete? Yes / No Paperwork Complete? Yes / No |C/eared? Yes | No (Date: )
NOTES:



http://www.uaf.edu/gradsch/current/ready-to-graduate/

	NAME: 
	STUDENT ID: 
	EMAIL: 
	TELEPHONE NUMBER: 
	DEGREEMSMA PhD etc: 
	MAJOR Engl sh Physics Geologyetc: 
	CONCENTRATION Biological Oceanography E ectr cal Engineering etc: 
	THESISDISSERTATION TITLE This title must match the title on your Title PageRow1: 
	IRB IACUC: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Group11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	NOTESRow1: 
	NOTESRow2: 
	Button1: 
	Text11: 
	Group99: Off
	Group98: Off
	M1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	Ch/Co: Off
	Dept: Off
	Dean: Off
	GS: Off


