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Graduate School of
Biomedical Sciences
FORM GSBS27: MS DIPLOMA & POST GRADUATION INFORMATION

Please submit form to GSBS.Academics@umassmed.edu or hand deliver to S1-824.
Instructions:  Please complete legibly and as fully as possible and submit to the Graduate School office prior to graduation. This information will be entered into the GSBS Alumni Database.  
	Date:      
	PSSA Emplid (Completed by GSBS):      

	Name:      

	Thesis Advisor Name:      

	GSBS Program:      

	Thesis Title (This should be the title of your published thesis.):      


	Diploma Name:      

	Note:  If the diploma name listed above does not match your PSSA Student Record’s name you will be notified by the Graduate Office.  You will either have to change your PSSA Student Record’s name or change the diploma name.

	 FORMCHECKBOX 
 Mail my diploma to the current address shown below
	 FORMCHECKBOX 
  Mail my diploma to the post graduation address shown below


	Post-Graduation Address Information

	Current Address 

	Street Address:       

	City:      

	State:       
	Country:      
	Zip:      

	Address Post Graduation
	( Post Grad address same as current address

	Effective Date of New Address:      

	Street Address:      

	

	City:      

	State:      
	Country:      
	Zip:      

	Preferred Telephone:      
	 FORMCHECKBOX 
 Cell
	 FORMCHECKBOX 
 Home
	 FORMCHECKBOX 
 Work

	Preferred Email Address:      
	 FORMCHECKBOX 
 Home
	 FORMCHECKBOX 
 Work


	For Foreign National Students

	Have you notified the International Students & Scholars that you are graduating?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	Name:       
	Date:      

	Post Graduation Employer Information

	 FORMCHECKBOX 
  Employment information unavailable
	Effective Date:       

	Employer:
	     

	Position/Title:
	     

	Department:
	     

	Area of research (Please briefly describe the area of research in this position):       
 

	Street Address:      

	City:      

	State:       
	Country:       
	Zip:      


	Publications Information

Instructions:  Please provide a list of all your publications while a GSBS Student.  This should include the following information:  Publication Type, Publication Name, Publisher, Volume, Issue, Page Number and URL link to the publication.  If necessary, please use additional sheet.

	     


	Awards or Honors Information

Instructions:  Please provide a list of all Awards or Honors received while a GSBS Student.  (If attaching a separate sheet for your publications, these can be included on that sheet).

	     


	GSBS Experience Survey

	How would you rate the following characteristics of your graduate experience (1 = excellent, 5 = very poor) 

	      Level, Breadth, & Content of Courses 
	      Quality of Instruction   

	      Mentoring/Career Guidance 
	      Research Environment 

	      Thesis Advisory Committee    
	      Program Administration  

	      Program Activities (i.e. Seminars) 
	      Interactions with Fellow Students

	      Mechanism For Addressing Grievances 
	      Overall Level of Satisfaction   

	Additional Comments:      


	Distribution: 
	 FORMCHECKBOX 
 GSBS Student Alumni File
	 FORMCHECKBOX 
 UMMS Alumni Office
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