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Scholarship@Claremont 
Senior Thesis Approval Form

Instructions: Choose one of the options below and check the appropriate box(es). Submit this request 
and accompanying documents to the Office of the Registrar by the thesis submission deadline during 
the semester in which you complete your thesis. All requests must include an electronic copy of your 
complete thesis, including the title page. Have your main faculty reader sign and return the form to 
you to upload. Submit this form AND your senior thesis during the initial submission process to 
Scholarship@Claremont. Please note: submissions with no signature from a faculty reader will 
be immediately removed from the publishing queue. 
Any questions, please email: scholarship@claremont.edu

Student Name (please print): ____________________________________________ 

I understand that my Senior Thesis will be displayed in one of four ways:

Open Access: a bibliographic citation with the full-text PDF of the work, made
openly accessible by Google Scholar or,

Campus-Only Access: a bibliographic citation (discoverable on Google Scholar), with the 
full-text PDF of the work, made only available to current staff, students, and faculty at The 
Claremont Colleges campuses, or

Embargoed: a bibliographic citation (discoverable on Google Scholar) while the full text is 
uploaded to S@C, it is unavailable during the duration of the embargo period (length options: 6 
months, 1 year, or 2 years). REQUIRED: indicate embargo period length below

Embargo period length (6 months, 1 year, or 2 years): _______________________ 
*Thesis cannot be permanently embargoed*

Exemption Request: Students requesting an exemption do not upload your thesis.

Student Signature: _______________________________________________ Date: ______________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - -

To be completed by Faculty Reader:
I have reviewed this application and support the senior thesis author’s above request.

Printed Name: _________________________________________ Email: _______________________ 

Signature: ______________________________________________  Date: _____________________ 

The Claremont Colleges 
Library 800 N Dartmouth Ave  

Claremont, CA 91711

https://scholarship.claremont.edu/ 
email:  scholarship@claremont.edu 

08/10/2023

*PLEASE NOTE* this form will not be visible - it will be archived with the Senior Theses.
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