ADVANCED SPECIALTY EDUCATION STUDENT CHECK-OUT LIST
Name	ID#	

Department	

[bookmark: ALL_ITEMS_MUST_HAVE_SIGNATURE_PRIOR_TO_R]ALL ITEMS MUST HAVE SIGNATURE PRIOR TO RETURNING TO THE OFFICE OF GRADUATE STUDIES

CLINIC INSTRUMENTS AND CLINIC RECORDS:

                                                                All instruments and equipment owned by school returned
	                                      (Clinic Assistant)

                                                               All items returned to dispensary including white clinic coats 
                                                                 (Dispensary Technician)

	   All records returned 
                                                                      (Program Director)

	       Patient accounts in proper order 
                                                               (Cashier’s Office)

                                                                Personal accounts in proper order 
                                                                   (Cashier’s Office)

[bookmark: DOOR_KEYS,_STUDENT_ID,_PARKING:]LOCKERS, STUDENT ID, PARKING:

	                                               Parking pass (if applicable) turned in to Access Services


                                                                Receipt from Access Services that you’ve returned your                                      
[bookmark: 0431P]                                                                     University ID   

                                                                Locker cleaned out 
			                          (Department Assistant)
                               


DEPARTMENT:

					Electronic copy of final formatted thesis received
					(Department Assistant)

FORWARDING ADDRESS:

					(Department Assistant)

Address									

City, State, Zip								

Telephone number				Email (non-Case)				



[bookmark: _GoBack]					Signature agreeing that all degree requirements are met
					(Program Director)

REGISTRAR: 

                                                                 All financial obligations to University fulfilled
                                                                 (Dental Registrar)
 				             Financial Aid exit interview
[bookmark: HENRY_SCHEIN_INC.:][bookmark: RESEARCH_COMPLIANCE_(IRB)]                                                                 (Dental Registrar)

RESEARCH COMPLIANCE (IRB):

                                                                 IRB properly continued/terminated  
                                                                                       (Program Director)                                                                       




OFFICE OF GRADUATE STUDIES:

	 All required signatures received on Check-Out List
                                                                (N. Spinosa)

                                                             Electronic copy of final formatted thesis received 
                                                              (N. Spinosa, nas37@case,edu) 

[bookmark: OFFICE_OF_ALUMNI:]OFFICE OF ALUMNI:

FORWARDING ADDRESS:

	(Alumni Relations)


Address	

City, State, Zip	

Telephone number                                               Email (non-Case)	 	           
