S SU COLLEGE OF
GRADUATE STUDIES

Outstanding Thesis Award Permission to Publish

TO THE OUTSTANDING THESIS RECIPIENT(S):

As a recipient of the SJSU Outstanding Thesis Award, the College of Graduate Studies would
like to offer our congratulations and obtain your permission to have your name, thesis title,
department, and graduation date published on our departmental website as well as in any campus,
statewide, or nationwide announcements.

Please sign below on the left side of the form if you agree to have your information publicized.
If you prefer not to have your name publicized, you may choose to opt out by signing your name
below on the right side of this form. If you wish to agree to have only a part of the information
publicized, sign under “No,” but contact the College of Graduate Studies at graduate-
studies@sjsu.edu to discuss your restrictions.

Please return this form with your signature to graduate-studies@sjsu.edu

Yes, I agree to have my info publicized. No, I do not want my info publicized and
choose to opt out.

(print name) (print name)
(signature) (signature)
(date) (date)
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