Yale University

Graduate School of Arts and Sciences

Petition for Registration — Archaeological Studies Master’s Thesis Research

Name: SID:

E-mail: Phone: (__ )

To be completed by student: (save pdf to your desktop before filling in the form)

Please indicate the term(s) and calendar year(s) for which you are requesting registration to pursue master’s

thesis research:
I:l Fall I:' Spring

Please note that registration beyond one year of full-time study or two years of part-time study is
not required for submission of the thesis or award of the M.A. In order to be considered for additional
terms of registration, please attach the following materials to this form, sign the form and submit it to your
Director of Graduate Studies.

|:| Unofficial transcript demonstrating that the eight courses required for the degree have been completed
|:| Statement of academic circumstances in which continued registration is necessary to the completion of the thesis

|:| Schedule (month-by-month) of thesis research and writing to be completed during the proposed term(s) of registration

Signature: Date:

To be completed by the Director of Graduate Studies:

Please review this petition, register your recommendation in the space provided below, sign this form and
torward the materials to registrar.gsas@yale.edu

Please ensure that the student has attached the unofficial transcript, statement regarding academic
necessity, and schedule for research and writing

[] Irecommend the approval of this petition.
[ ] Tdo not recommend the approval of this petition.

Signature: Date:

Upon completion please email to registrar.gsas@yale.edu
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