
The University of Connecticut 
Graduate School (UConn Health) 

Exit Information 

Congratulations on completing your degree requirements! Please provide the following 
information below, which we will use for program evaluations and reporting purposes. In this 
way, we will be able to better track the professional development of our graduates. 

Doctoral students should contact Dr. Barbara Kream, the Associate Dean of The Graduate 
School at UConn Health, to schedule a short exit interview.  She can be reached at extension 
3849 or at kream@uchc.edu.  

Personal information: Please enter a forwarding address and permanent email address where 
you can be reached. The forwarding address is where all official communications after the 
effective date including the dissertation preparation reimbursement check and the W-2 and 
1099 forms will be mailed to you. 

Name 
Address 
City State Zip 
Phone FAX Email 
Effective Date 

Professional Information (your next step): 

Title 
Starting Date 
Department/Division 
Institution/Company 
Address 
City State Zip 
Phone FAX Email 
Type of position 

Publications and Presentations: Please attach a list of the following 
• All published, submitted and planned articles resulting from your graduate program

(complete citations) 
• All scientific meetings and conferences attended while in the graduate program, noting

oral or poster presentation 

Authorization and Signature of Student:  I authorize Human Resources to make the 
appropriate changes to my employee address as noted on this form. 
Student Signature 
Date 

Signature of Associate Dean: Good luck in your endeavors and feel free to contact us in the 
future if we can assist you in any way. 
Associate Dean Signature 
Date 

Revised May 25, 2015 
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