
University of South Florida 
Office of Graduate Studies 

 

THESIS FINAL PUBLICATION APPROVAL 
Please type or clearly print all information. 

 

Name 
(last, first, MI)       

 
UIDID # 

 

U -         
 

      

Street 
Address       College   

City       Department        

State, Zip         
Department 

Mail Code/Tel 
# 

      

Home 
Telephone        

Graduate 
Program/ 

Specialization 
      

Business 
Telephone        

Degree 
Sought 

(e.g., M.S.C.S., 
M.S.P.H.) 

      

E-mail 
Address       

Graduation 
Date 

(e.g., Fall 
2003) 

      

Applied for 
graduation? 

          Yes 
          No 

Attending 
graduation? 

         Yes 
         No 

Registered 
for at least 2 
thesis hours? 

          Yes 
          No 

(Co-)Major 
Professor(s) & 

degree(s) 
      

Thesis Title 
(please be neat 
and accurate) 

      

Do not write below this line 
 

Received: 
For ETD Electronic Submission: For Paper Submission: 
 
 

  Certificate of Approval Form, with original 
signatures 

  Uploaded PDF File to USF Library ETD 
web site 

  Graduate Student Exit Survey (printed last 
page) 

 
 
 
 

 
  Certificate of Approval Form, with original signatures 
  2 complete final copies of thesis in one box (title page copy 

taped to top of box) 
  2 abstracts 
  Graduate Student Exit Survey (printed last page) 

  USF Binding Receipt #  __________  dated  __________   

amount  ____________ 
 

 
Approved by:  ___________________________________________________________  on  ______________________________ 

Manuscript Editor date 

C:\Documents and Settings\mhogarth\Desktop\thesis-approval.doc    st. coll. dept. lib. 

U-ID #     

   Birthday     

gcordero



	Office of Graduate Studies
	Please type or clearly print all information.
	Name
	Social Security Number and Birthdate
	College
	City
	Department
	State, Zip
	Department
	Graduate Program/ Specialization
	Graduation Date
	(e.g., Fall 2003)
	Attending graduation?
	(Co-)Major Professor(s) & degree(s)


