Form 11
DEPARTMENT OF ANTHROPOLOGY
Certification of Full-time Student Status

Date:

To: Graduate Registrar

From: Graduate Program Director

Student's Name: Student number:

Semester: ( Circle One) Fall Spring Summer Y ear:

Student's Declaration: | am/have been a full time student during the semester indicated above. During this
time, | have worked or am working at least 20 hours per week on my degree program under the direct
supervision of my advisor.

Student's Signature: Date:

Advisor's Certification: | certify that the student named above has worked for at least 20 hours per week for
the entire semester on a program of study under my direct supervision.

Advisor's Signature: Date:

Graduate Program Director's Certification: | certify that the student named above ighas been a full-time
student for the semester indicated.

GPD's Signature; Date:

Notes to the student:

1. Usethisform only if you are/were registered for less than 9 course, dissertation, or thesis credits for the
semester indicated and if you are/were working full time on your degree program.

2. If you are/were registered for 9 or more credits, the certification is automatic; you do not need to use this
form.

3. Thiscertification is done only on a semester by semester basis. Therefore, thisform may be used only
for asingle semester certification.



