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DEPARTMENT OF ANTHROPOLOGY

Certification of Full-time Student Status
Date:
____________________

To: Graduate Registrar

From: Graduate Program Director

Student's Name:  ___________________________________
Student number: ___________________________

Period (circle one):
Fall semester
Spring semester

Summer

Year: _______________

Student's Declaration:  I am/have been a full time student during the period indicated above.  During this time, I 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:  I certify that the student named above is working for at least 20 hours per week for the period indicated on a program of study under my direct supervision.


Advisor's Signature:___________________________________
Date: ____________________________

Graduate Program Director's Certification: I certify that the student named above is/has been a full-time student for the period indicated.


GPD's Signature:___________________________________

Date: ____________________________

Notes to the student:

1.  Use this form 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.  This certification is done only on a semester by semester basis.  Therefore, this form may be used only for a single semester certification.

4. This action is not considered completed until it has been filed with and certified by the Graduate Secretary.

Office Use Only
Certified received by Graduate Secretary: Date: ________________
Initials: ________________________

