
Graduation Packet for Master’s Candidates 

The following items are all due in the Office of the Dean of Academic Affairs by the date listed. 

1) Thesis Proposal Approval (thesis students).Submit this form, signed by all members of your committee, no later 
than the bimester in which you register for thesis credits and before you register with the Registrar. 

2) Application for Graduation (all students). Submit this form with the graduation fee of $75 no later than the end 
of registration for Session 2 of the bimester in which you will graduate. The Graduation Fee is valid for ONE 
YEAR ONLY and is non-refundable. Upon approval of the Application for Graduation you will be listed as a degree 
candidate. 

3) Application to Schedule Comprehensive Examination (non-thesis students). Submit this form, signed by your 
Graduate Adviser or Committee Chair, no later than the end of registration for Session 2 of the bimester in 
which you will graduate. The “Comps” are scheduled four to six weeks before the end of the bimester. Check with 
your Graduate Adviser for the exact dates for your exams and for guidance in preparing for the exams. 

4) Approval to Schedule Thesis Defense (thesis students). Submit this form, signed by all members of your 
committee, no later than 15 days before the proposed date of your defense. 

5) Master’s Degree Certification (all students). Submit this form, signed by your Graduate Adviser and Thesis 
Supervisor (if applicable), no later than Friday two full weeks before the end of the bimester in which you will 
graduate. If you are in the thesis option, you should submit this form with your completed thesis. A loose Title Page 
and Thesis Approval Sheet (identical to those found in your finished work) should accompany this form. 

6) Thesis (thesis students). You must submit two unbound, approved copies of your thesis. The deadline is at least 
six (6) working days before the end of the bimester in which you will graduate. THIS DATE IS NOT FLEXIBLE. 
Follow the guidelines in the Guide for Preparing Theses in preparing your thesis for submission. Please pay the 
Thesis Binding Fee and, if applicable, Thesis Copyright Fee. 

7) Master’s Thesis Photocopy Permission. Submit this form with the required copies of your thesis. 

8) Copyright Disclaimer (thesis students). Sign and submit this form when they turn in the Required Copies of their 
thesis. 

9) Library Clearance Form (all students). Submit this form, signed by the Librarian, by the last class day. 

10) Certificate of Financial Release (all students). Submit this form, signed by the Business Manager, by the last 
class day. 

PLEASE REMEMBER: 
Failure to meet specified deadlines may result in postponement of your graduation. We highly recommend that 
students meet their deadlines as early as possible. 

IMPORTANT: 
You must be a registered student during the bimester in which you graduate. 
Submit all items listed below to the Dean of Academic Affairs no later than their respective deadlines. 

Please note that the application and Graduation Fee are valid for one year only. If you find that you will not 
complete your degree requirements within that year, contact the Dean of Academic Affairs and submit a new 
Application for Graduation for the bimester in which you will complete your degree program. 
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Thesis Proposal Approval 

Your thesis proposal is to be approved by all members of your committee no later than the first bimester in which 
you register for thesis credits. It would be to your benefit to obtain approval earlier as a guide in your studies and 
research. 

Research involving people as the subject(s) or source(s) of your research may necessitate approval from the Human 
Subjects Research Committee before research commences. This approval should be at the time of your thesis 
proposal. 

________________________________________________________________________________________  
Student last name first name middle name/initial 

__________________________________ , with a concentration in ________________________________. 
 (name of major)  (name of concentration) 

________________________________________________________________________________________  

________________________________________________________________________________________. 
(tentative thesis title as listed in the Thesis Proposal) 

We the undersigned members of the GIAL faculty approve the above-mentioned Thesis Proposal. 

________________________________________  _____________  
Signature of Committee Chairperson (date) 

________________________________________  _____________  
Signature of Committee Member (date) 

________________________________________  _____________  
Signature of Committee Member (date) 

________________________________________  _____________  
Signature of Committee Member (date) 

Human Subjects Research Committee Approval 

The Human Subjects Research Committee has approved the proposed research methodology as presented in the 
above-mentioned Thesis Proposal. 

________________________________________  _____________  
Human Subjects Research Committee Chairperson (date) 

It is the responsibility of the student to ensure that his or her research does not violate the standards of the federal 
policy on human subjects research. This action by the Human Subjects Research Committee is based solely on 
information presented to it by the student in the above-mentioned Thesis Proposal and is advisory only, as a service 
to the student researcher. 

Submission of Thesis Proposal Approval to GIAL 

________________________________________  _____________  
Dean of Academic Affairs (date) 
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Application for Graduation 
Your Name: (full name exactly as it should appear on your Diploma) Date of Application __ __ __ 
 
_________________________________________________________________________________________ 

(Please use exact spacing, accent marks, and capitalization.) 

Height __’__”     Cap size _____ 

Current Address: 
_________________________________________
_________________________________________
_________________________________________
_________________________________________ 

Current Phone #: __________________________ 

Email: ___________________________________ 

Circle one: Female Male 
 

Permanent Mailing Address: 
_________________________________________
_________________________________________
_________________________________________
_________________________________________ 

Degree: Concentration 
○ Applied Linguistics ________________________ 
○ Language Development_____________________ 

Note: The concentration will not appear on your 
diploma or transcript. 

Thesis title: __________________________________________________________________________ 
 
Newspaper Notification: 

Do you want notification of your graduation sent 
to your hometown newspaper? 

 
○ Yes ○ No 
(You must notify additional newspapers directly.) 

Name & Address of paper: ___________________________________________________________
 ___________________________________________________________
 ___________________________________________________________

 
Commencement Announcements: ○ Do not order any announcements 

○ Order only the 25 announcements included in the graduation fee. 
○ Order ____ additional announcements.  $2.50 for each set of 2 
announcements and 2 envelopes. 
 

Submission Deadline: Submit this form to the Dean of Academic Affairs no later than the end of registration for 
Session 2 of the bimester in which you will graduate. When you submit the form pay the graduation fee of $75, 
which is due by the filing deadline. Upon payment of the graduation fee, your expected degree date will be updated 
and your name entered on the graduation roster. The Application for Graduation form and graduation 
fee are valid for ONE YEAR ONLY. The fee is non-refundable. 
Note to Fall graduates: There is no Fall Commencement ceremony. You will be honored in a special chapel. 
Notify the Dean of Academic Affairs if you want to walk in the Spring Commencement ceremony. 

METHODS OF PAYMENT: 
• In person: After the Application for Graduation form has been submitted to the office of the Dean of Academic 

Affairs, payment may be made to the Business Manager by check or money order made out to GIAL. 
• By mail: Include your check or money order, made out to GIAL, with the Application for Graduation form and 

send to the Dean of Academic Affairs. 
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Application to Schedule 
Comprehensive Examination 

Comprehensive Examinations are scheduled four to six weeks before the end of the bimester. Consult with your 
committee chair or faculty adviser regarding the exact date of the comps and for guidance in preparing for the 
exams. 

Please note that Comprehensive Examinations are to be taken during the bimester in which you will graduate; you 
must be enrolled as a student during that bimester. Submit this form, signed by your committee chair or graduate 
adviser, to the Dean of Academic Affairs no later than the end of registration for Session 2 of the bimester in 
which you will graduate. 

_____________________________________________________________________________________ 
Last name first name middle name/initial 

____________________  _____________________  
Bimester of graduation phone number 

I request that I be registered to take the Comprehensive Examination for the Master of Arts degree in 

____________________________________ , with a concentration in ___________________________ . 
 (name of major)  (name of concentration) 

_____________________________________________________________________________________ 
Signature of Student Date 

_____________________________________________________________________________________ 
Signature of Committee Chair/Graduate Adviser Date 

Certification of qualification to take the comprehensive exam 

________________________  has successfully completed all the courses required for the MA degree,  
 (student name) 
except for the following courses for which he/she is registered this term, 

________________________________________  _________________________________________ 

________________________________________  ________________________________________ ; 
and is cleared to sit the regularly scheduled comprehensive exam. 

___________________________  _____________  
Dean of Academic Affairs (date) 

Consistent with the Rehabilitation Act of 1973 and the Americans with Disabilities Act , GIAL seeks to provide 
"reasonable accommodation" to students with disabilities taking the comprehensive examination, so as not to 
discriminate on the basis of that disability. Student responsibility primarily rests with informing the office of the 
Dean of Academic Affairs of the disability at the time this form is submitted and in providing authorized 
documentation. 
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Approval to Schedule Thesis Defense 

You must schedule your thesis defense no later than 15 days before the proposed date of the defense. 

________________________________________________________________________________________  
Student last name first name middle name/initial 

__________________________________ , with a concentration in ________________________________. 
 (name of major)  (name of concentration) 

________________________________________________________________________________________  

________________________________________________________________________________________. 
 (thesis title) 

We, the members of the above-mentioned student’s committee, approve scheduling a thesis defense. 

________________________________________  _____________  
Signature of Committee Chairperson (date) 

________________________________________  _____________  
Signature of Committee Member (date) 

________________________________________  _____________  
Signature of Committee Member (date) 

________________________________________  _____________  
Signature of Committee Member (date) 

Schedule of Thesis Defense 

 ____________________  _____________________  _____________________  
 (date – 15+ days after filing this form) (time – 2 hours) (location) 

___________________________  _____________  
Dean of Academic Affairs (date) 
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Master’s Degree Certification 
of Expected Completion of Academic Requirements for Graduation 

_____________________________________________________________________________________ 
Last name first name middle name/initial 

has completed all program and GIAL requirements for the Master’s degree with a major in 

____________________________________  , and a concentration in ___________________________ , 
 (name of major) (name of minor) 

which is scheduled to be awarded _____________________ . 
 (semester/year) 

_____________________________________________________________________________________ 
Signature of Thesis Supervisor/Committee Chair or Faculty Adviser Date 

Please list any courses in progress this term that are required for the student’s degree (a degree evaluator will enter 
the grades on this form as they are posted): 

___________________________________ ____  ______________________________________ ___ 
Course number & name Grade Course number & name Grade 

___________________________________ ____  ______________________________________ ___ 
Course number & name Grade Course number & name Grade 

___________________________________ ____  ______________________________________ ___ 
Course number & name Grade Course number & name Grade 

Verified by ____________________________________________________________________________ 
 (Dean of Academic Affairs) Date 

Submit this form to the office of the Dean of Academic Affairs by Friday two weeks before the end of the bimester 
in which you will graduate. If you are completing a thesis, submit this form with your finished thesis. 

You will not receive your diploma during the graduation ceremony. Your diploma will be mailed to you, at the 
address you give to the Registrar, upon verification of completion of all requirements. 
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Master’s Thesis Photocopy Permission 

Title of thesis: 

(Please choose “do” or “do not” below.) 

I hereby do / do not grant permission for the Library of The Graduate Institute of Applied 
Linguistics to make photocopies from my master’s thesis for research purposes. 

_____________________________________________________________________________________ 
(print or type your name) 

_____________________________________________________________________________________ 
(signature) (date) 
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Copyright Disclaimer 

CERTIFICATE 

I acknowledge that use of copyrighted material in my thesis may place me under an obligation to the copyright 
owner, especially when use of such material exceeds usual fair use provisions. I hereby certify that I have obtained 
the written permission of the copyright owner for any and all such occurrences and that no portion of my thesis has 
been copyrighted previously unless properly referenced. I hereby agree to indemnify and hold harmless the Graduate 
Institute of Applied Linguistics from any and all claims that may be asserted or that may arise from any copyright 
violation in my thesis. 

__________________________________________ 
Signature 

__________________________________________ 
Date 
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LIBRARY CLEARANCE FORM 

____________________________________________________________________________________ , 
(print or type) Last name first name middle name / initial 

library card #_____________________ , who is scheduled to graduate in ____________, 
 (month / year) 

has no library book(s) or library fines outstanding. 

_____________________________________________________________________________________ 
 (Librarian) (Date) 

Submit this form to the Office of the Dean of Academic Affairs by the last class day of the bimester in which you 
are scheduled to graduate. 

NOTE TO LIBRARIAN: Please de-activate the student’s library privileges as a GIAL student at the end of this 
bimester. 

 

CERTIFICATE OF FINANCIAL RELEASE 

____________________________________________________________________________________ , 
(print or type) Last name first name middle name / initial 

who is scheduled to graduate in _________________, has no unpaid tuition and/or fees. 
 (month / year) 

 

_____________________________________________________________________________________ 
 (Business Manager) (Date) 

Submit this form to the Office of the Dean of Academic Affairs by the last class day of the bimester in which you 
are scheduled to graduate. 
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