
 
 

 
Please provide us with the information listed below: 
 
College _____________________________  Department _________________________ 
 
Information Furnished by __________________________________________________ 
 
Title ___________________________________ Phone # _________________________ 
 
Please provide the signatures (in triplicate) of your Department/Program/ 
Chairman/Director and Dean/Interim Dean who is authorized signers. 
 
This form provides for two separate individuals, to provide their signature for 
authorization purposes.  
 
Please use an additional form if more then two authorized signers are to be updated. 

 
Title_________________________     Title___________________________ 
 
Print                                                                Print   
Name________________________     Name___________________________ 
                                                                                                       
Signature__________________________     Signature________________________ 
 
Signature__________________________     Signature____________________________ 
 

            Signature__________________________     Signature____________________________ 
 

 
Office of Graduate Studies 

University of South Florida St. Petersburg 
140 Seventh Avenue South – BAY 204 

St. Petersburg, FL  33701-5016 
 

                                                 Please return this completed form to: 
Attn: Donna Knudsen, BAY 204     Phone (727) 553-4567 

04/2009 

 
Authorized Signature Form 
USF St. Petersburg Graduate Studies 
140 Seventh Avenue South, BAY 204 
St. Petersburg, Florida  33701-5016 
Telephone: (727) 873-4567  Fax: (727) 873-4889 
www.stpt.usf.edu/spgrad 
 


