
 
 

 
 
 
 
 

     

 

 
 

 
 

 

 

 
 

 
 
 

Princeton University 

The Graduate School 

This is to certify that ______________________________is requesting to review their  
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 Clio Hall, under the 
appropriate supervision. 


Authorized by: 

Date: 

Student Signature: 

______________________________________ 

______________________________________

______________________________________

File review notes:


	Princeton University The Graduate School

	Students name: 
	Date1: 
	Authorized by: Associate Dean for Academic Affairs: 
	Date:: 
	Student Signature:: 


