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This REQUIRED form should be filed with the Office of Graduate studies when you are near or completed with your degree 

requirements.  This information is important, so please be as accurate as possible.  Publications are listed on page two.   

 

     Student ID Number (not Social Security)  U 
 
     ORCID ID Number                               
 
 
 
 
Full Legal Name Last (Family) Name    First    Middle 
 
Other Name(s) used; 
 
Degree       Program 
 
E-Mail (non-OHSU): 

Please provide an email address we will be able to contact you at AFTER your OHSU e-mail address is disabled. 

 
I plan on participating in Commencement in June  Yes                  No 
      Please Note: You will be contacted prior to the ceremony to verify your response and with Regalia ordering instructions. 
 

 

Mailing Address - Is this a new address?          Yes        No
Please make sure to update your address and other contact information in the Student ISIS  
 

 
 Street Number and Name 

 
 

 City    State   Zip  Country 

 
Phone      Date Effective  

 

 
Where are you going and what will you be doing?  New job, Residency, further education? 
 

Working in   Research  Academia  Industry  Other 

 

Job Title or Position  
 

Employer/School 

 

City     State 
 

 

 

Submit form to:          Office of Graduate Studies 
   somgrad@ohsu.edu  
   Mackenzie Hall, Room 4135    
   Mail Code L102GS    
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Student Name       Student ID Number U 
         ORCID Number 

Publications 
Graduate Student Publications 

How many TOTAL publications (peer-reviewed, textbook chapters, abstracts, posters) listed you as an 
author while a student at OHSU? 

 

1) posters /abstracts?  
2) peer-review research papers?  
3) book chapters   
4) review articles  

Please list, in order, publications using the following formats.   BOLD your name.  
Abstracts/Posters –from 1 above.  Indicate ‘in-house’ (retreats, Research Week, etc) with * 
Format: Author(s) by last name, first initial, middle initial (bold your name); year presented; title; presented at; session (if appropriate); abstract number if 
available, citation if published.   
Examples: Bell T;  2014,  Fairy magic does exist – a decade of proof, Annual Conference, Society for Magical Medicine, abstract 5555 
Hook C, Pan P, Bell T; 2014; Effects of Never Never Land on adolescent males; Practical Parenting 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Publications (Peer-reviewed, published or accepted for publication from 2 above).  
PMCID number (if available) and DOI number must be listed for each publication. 
Example: Humor in Medicine, Duck DD, Mouse MM. Cartoon Medicine Journal 2011; May:215-220 PMCID 2225574 DOI 10.5555/555555555 
 
 
 
 
 
 
 
 
 

 
 
 
Book Chapters (Peer-reviewed, published or accepted for publication from 3 above). 
 

 
 
 
 
 
Review Articles (Peer-reviewed, published or accepted for publication from 4 above). 
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