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DEPARTMENT OF ANTHROPOLOGY

Change From Provisional Status
Date:
____________________

To: Dean of the Graduate School

From: Graduate Program Director

Student's Name:
___________________________________
Student number: ____________________________


Would you kindly change the registration status of the student named above from provisional to (circle 1): 





a.
termination of registration





b.
regular status -- terminal MA





c.
regular status -- MA/PhD program





d.
regular status -- PhD program


This action has been approved by the chair of the student's provisional advisory committee.

Chair's name:
___________________________________

Chair's signature:
___________________________________

Date:
___________________________________


Thank you for your attention in this matter.

GPD's Signature of Approval:___________________________________
Date: _________________________

Note: 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: ________________________

