
FINAL QUARTER SUPPORT FORM 
 

(fill out and return to the Graduate Program Adviser with your Request for Final Examination) 
 

 

Name  Supervisor  Date of Final Exam:  

 

(1) Indicate how you will register and be supported during your last quarter as a Graduate Student  
 
 

 I will register for 10 credits and be supported as a TA:  Regular TA load  Double TA load 
 

 I will register for 10 credits and be paid as an RA on budget:  

  (supervisor fill in) 
 

NOTE:  If you plan on defending early in the quarter, it is possible for you to be paid under “Schedule 2,” 

rather than as an RA or TA (which requires you to work for at least 5 out of the 6 pay periods of the 

quarter).  Under Schedule 2, you register for 2 credits, pay the tuition yourself, and are paid an hourly rate 

that compensates for the amount of the tuition.  Insurance coverage is not included under Schedule 2.   
 

 I will register for 2 credits: 
 

 I will pay my own tuition and will not receive any hourly pay 
 

 I will pay my own tuition and will be paid for work on budget:  
 

 I will work from  (date)  to (date)  

 
A doctoral student must be registered the quarter they defend their dissertation. 
 
The Graduate Registration Waiver Fee is an option in lieu of registration for a given quarter for eligible students who did not:   
Submit the thesis or dissertation that was successfully defended by the end of the previous quarter, i.e. only formatting the thesis 

to Graduate School requirements remains to be completed. 
 

(Registration Waiver Fee Information: http://www.grad.washington.edu/policies/general/regwaiver.shtml  ) 

 

 

(2) Indicate your immediate plans for after you graduate: 
 

 I will leave the Chemistry Dept on or about:  
 

My place of new employment is:  

 

I have other plans (e.g., travel)  

 

 I will remain in the Chemistry Dept as:  for  

  (position title)  (supervisor) 

 

Position will end on or about:  

 

(3) Current or Forwarding address:  

 

 

 

   

Signature Date 

 

I CONCUR IN THE ABOVE AND HAVE INDICATED THE BUDGET(s) FOR SUPPORT, IF ANY 

 

   

Signature of Supervisor Date 

 


