
College of Public Health 
Graduation Information Form – Summer 2012 

 
Congratulations on your application to graduate.  For your academic file, it is important that you complete 
this form for the College of Public Health.  Please print clearly all sections and return with your 
graduation application to COPH ROOM 1133 or fax to (813)-974-8121.  For questions, please email:  
advisor@health.usf.edu . 
 
The College of Public Health is planning a Congratulatory Reception for our Fall Graduates on Friday, August 
3, 2012.  The Dean of the College of Public Health, Dr. Donna Petersen, will be mailing an invitation to all 
students who are anticipating graduating at that time.  
 
The USF Summer Commencement Ceremony is set for Saturday, August 4, 2012.  More commencement 
information can be found on the web: www.usf.edu/commencement .  We look forward to your 
participation in both of these special events. 
 
Name                                                                                              Term Entered as Degree Seeking COPH Student* 

 
Degree (Please check one)                                                       Advisor                          Department 
MPH ___  MSPH ____  MHA ____  PhD ____   

 
Daytime phone number         Email**                                                                    Date of Graduation  
   

 
     Address through August 4, 2012 

 
Please provide your Special Project, Thesis or Dissertation Title for College of Public Health records. 
(Please check one and indicate the name of your instructor or major professor)   

 
 Special Project ____                             Thesis   ___                                                      Dissertation _____ 

    
    Instructor ___________________       Major Professor ___________________         Major Professor  _______________ 
 
      Title 

*MPH students who entered their COPH program in the Spring 08 term or later need to complete the ASPH 
Public Health online competencies form before the end of the semester of graduation. 
http://health.usf.edu/publichealth/MPH_competencies.html 

**Your USF Health e-mail address will be deactivated approximately six weeks after graduation (unless you 
are continuing to take COPH classes in the following semester or are a USF Health staff or faculty member).  
Please make sure you transfer any e-mails or documents that you wish to be able to retrieve after this date to 
another email provider or other storage modality.  
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