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Student's Name: ____________________________________________________________________________ 

Title of paper: ______________________________________________________________________________ 

Semester and date of submission: _______________________________________________________________  

Course number and name: ____________________________________________________________________  

Instructor's name: ___________________________________________________________________________  

 
 
Note to the Student
Typically a term paper or Master’s Paper is an original work authored by the student and written solely for 
submission to a particular course.  Any deviation to this rule (see those indicated below) must be discussed with and 
specifically allowed by the instructor.  The student must inform the instructor about the status of the paper and get 
prior approval before its submission.  A student misrepresenting his/her work may receive a failing grade for the 
course or disciplinary action may be taken. 
 
 
Student Certifications
 
This paper in its entirety is an original work authored by the student. Yes _____ No _____ 
 
This paper represents a significant extension of a paper submitted 
previously for another course(s).         Yes _____ No _____ 
 
If yes, attach original term paper(s) and list course(s) for which it was (they were) submitted. 
    
Course ____________________________________  Instructor _____________________________ 
   
Course ____________________________________  Instructor _____________________________ 
 
This paper is substantially the same as one currently being submitted  
for another course.                         Yes _____ No _____  
    
If yes, which course? 
 
Course ____________________________________  Instructor _____________________________ 
 
 
I certify that this paper has not been submitted for any other course except as indicated above. 
 
 
Student's Signature: ____________________________________________ Date: _______________  

 
  


