
University of Massachusetts Boston 
Financial Aid Services 

PO BOX 850, Randolph, MA 02368 
617.287.6300 (p) 617.287.6323 (f) 

2018-2019 

DISSERTATION/THESIS STATUS 

FORM 

____________________________________________________________________   __________________________________ 

Student’s Last Name                                   First Name                                 Middle Initial   Student UMS ID # 

____________________________________________________________________    __________________________________ 
Address        Date of Birth 

____________________________________________________________________     __________________________________ 
City                                                              State                                                       Zip Code    Phone Number 

____________________________________________________________________ 
Email Address 

Students who complete their 2018-19 academic year FAFSA application for Federal Student Financial Aid consideration 

while working on their dissertation or thesis must meet with their Graduate Program Director each semester to review 

their progress toward their degree requirement. Students who are not making progress toward their degree 

requirement will not be eligible to receive Federal Student Financial Aid. Submit this completed and signed form to 

Financial Aid Services. 

This form is being completed for the following semester (select one):      Fall 2018  Spring 2019 Summer 2019 

To be completed by the Graduate Program Director: 

Name of Graduate Program Director (please print) _____________________________________________ 

Anticipated Graduation Date:  _____________________________       

Degree Requirement: Dissertation Thesis 

Academic Workload Certification: Full-Time  

Does the student have an approved dissertation or thesis topic?   Yes    No      

Is the student making progress toward the completion of their dissertation or thesis?          Yes         No      

Suggested academic support if any: _____________________________________________________________________ 

Other recommendations/notes: ___________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________________

I certify under penalty of perjury that the information provided on this form and attached is true and correct to the 
best of my knowledge.  

_______________________________________________________________     _______________________________________________________________ 
GPD Signature/Date    Student Signature/Date 
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