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This is to certify that ______________________________is requesting to review his/her  
    Student’s Name 
graduate student file in the The Graduate School Office and has been given permission to  
 
view the contents of the file. 
 
 
The review was conducted on _____________________ in 111 Clio Hall, under the 
appropriate supervision. 
 
 
Authorized by:  ______________________________________ 
     Associate Dean for Academic Affairs 
 
Date:    ______________________________________ 
 
 
Student Signature:  ______________________________________ 
 
 


