GEORGIA INSTITUTE OF TECHNOLOGY

George W. Woodruff School of Mechanical Engineering

WOODRUFF SCHOOL GRADUATE Student Checkout Clearance
Failure to complete and submit this form might result in a delay in your graduation.  Please submit this signed form to the Associate Chair for Graduate Studies along with the Certificate of Thesis Approval.

Student Name: 
_______________________________________

Advisor:

_______________________________________

Building/Office: 
_______________________________________

E-Mail:

_______________________________________

	The student has returned all keys to the Facilities Office.

_____________________________________________
                ___________________

Facilities Dept, Room 1312 MRDC

 
 
                       Date


	The student has signed their Annual Statement of Reasonableness (ASR) if they were a GRA/GTA.
_____________________________________________
                ___________________

Finance Dept, Room 3204 MRDC

 

 
                  Date


	The student has returned all equipment and/or has cleaned experimental areas.

_____________________________________________                        __________________

Faculty Advisor






                   Date



08/17
