
Thesis, Dissertation, and Scholarly Project • Interim Submission Acknowledgment Form 
Central Connecticut State University • Graduate Studies 

Central Connecticut State University is transitioning to ProQuest ETD Administrator for the electronic 
submission of theses, dissertations, and designated scholarly projects. 

Until the system is implemented, Graduate Studies will maintain student information for follow-up purposes. 

Once the system becomes available, Graduate Studies will contact students using the information provided on 
this form with instructions for submitting their final approved work. 

Students will be responsible for uploading their own work to ProQuest ETD Administrator. 

Student Name: _____________________________________________________________________________ 

CCSU Student ID: ___________________________________________________________________________ 

CCSU Email Address: _______________________________________________________________________ 

Personal Email Address: ___________________________________________________________________ 

Phone Number: _____________________________________________________________________________ 

Graduate Program: _________________________________________________________________________ 

Faculty Advisor: _____________________________________________________________________________ 

Type of Work: 

☐ Master's Thesis  ☐ Doctoral Dissertation  ☐ Doctoral Scholarly Project

Title of Work: _______________________________________________________________________________________________________  

Anticipated Graduation Term: ________________ 

By signing below, I acknowledge that: 

• I understand that CCSU is transitioning to an electronic submission system.

• I understand that Graduate Studies may contact me after graduation regarding electronic submission.

• I understand that I am required to upload my final approved work once the system becomes available.

Student Signature: ____________________________________________  Date: ______________________ 

Faculty Advisor Signature: ____________________________________  Date: ______________________ 

Received by Graduate Studies: _________________________________ Date:______________________ 

Receipt of this form by Graduate Studies does not constitute final approval of the thesis, dissertation, or 
scholarly project or completion of any future electronic submission requirements. 

Please refer any questions to gradstudies@ccsu.edu
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