m DEPARTMENT OF ANTHROPOLOGY
L) »  Intent to Graduate Form

Graduate students in Anthropology must turn in an Intent to Graduate Form to be included on the
official Office of Graduate Studies graduation list. The form adds the student to next semester’s
graduation list. The form is due the semester prior to graduating semester, two Fridays before the last
day of that semester. See Academic Advisor for assistance with form.

Directions:
1. Obtain Committee Chair’s approval 3. Committee Chair completes Section 2
2. Student completes Section 1 4. Submit form to Academic Advisor
SECTION 1
Student Name: Student ID #:

As it should appear on diploma

Graduating Semester: SELECT Graduating Year: Degree: |:| MA |:| MS |:| PHD
Concentration: [_]Public Archaeology [ ]Archaeology [_] Ethnology [ ]Evolutionary Anthropology
Committee Chair: POS or AFC Submission Date:

Current Committee Members (include Co-Chair):

MA Students:
Master’s Plan: [_]Plan I* |:|Plan 1]
*If Plan |, Thesis title:

PhD Students:
External Committee Member: []External member approved by OGS
Include school/organization If not yet approved, submit their CV ASAP

Dissertation Title:

Language/Research Skill #1: Language/Research Skill #2:

Minor or Dual Degree:

Student Signature: Date: 08/30/22

SECTION 2

Committee Chair Signature: Date: 08/30/22

By signing this form, Committee Chair approves that student is ready to present Master’s Exam, Master’s Thesis, or
Dissertation Defense NEXT semester, and student may graduate at the end of NEXT term provided successful
completion of exam/defense and submittal of requirements to OGS.
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