Registration Form

August 3 through August 6%, 2026

Boot Camp is 9:00a.m. to 4:00p.m. each day in the McGoogan Health Sciences Library. Lunch and beverages are
provided. Participants must make a commitment to the program and attend all sessions. Each student will be assigned
an individual study room that provides a quiet, distraction-free space to write in during the Boot Camp.

Cost: $75, posted to the student's account. The fee will be waived, in full, for all students who complete the Boot
Camp program. Thus, only those students who fail to complete the program must pay the fee. (This fee will not
be paid by the student’s department or program. A hold will be placed on the student’s account until
the fee is paid.) Completing the program requires attending all sessions, showing up on time each day, and
staying throughout the each session.

Registration is on a first-come, first-served basis and is limited to 6 M.S. students and 12 Ph.D. students who
have been admitted to Candidacy and who are in the process of writing their dissertations. Complete this form, including
the Media Authorization form, and submit it via this MS Form no later than July 17, 2026.
UNMC
Name Email

Graduate Program

First date (month & year) of enroliment as a graduate student

Degree Program: M.S.O Ph.D.@ If Ph.D., date of admission to Ph.D. Candidacy

Anticipated date (month & year) of final oral exam / defense

Your Pl/Supervisor’s name

Required Pl/Supervisor’s Approval
The student's Pl/Supervisor must sign here:

to acknowledge that the above student will participate in Dissertation and Thesis Boot Camp on August 3-6, 2026 and
that the student will be relieved from all other duties on those dates.

Alternatively, the student's PI/Advisor must send an email to Dr. Garrison (jcgarrison@unmc.edu) no later than July 17,
2026 with the following attestation: I hereby acknowledge [student's name]'s participation in Thesis Boot Camp on
August 3-6, 2026, and relieve them from all other duties on those dates. Neﬁ‘ﬁ'gl‘h

Medical Center


https://forms.office.com/Pages/ResponsePage.aspx?id=QImihGS0w0G6O7T6ZmW8BQxhILyVy0tCl9CUvsdXSdJUQU9KM0RTVFBZQUZLMTBTOEZNWFJMWUtVWi4u
mailto:jcgarrison@unmc.edu
mailto:jcgarrison@unmc.edu

Y UNMC

BREAKTHROUGHS FOR LIFE"

MEDIA AUTHORIZATION FORM

In accordance with the Family Educational Rights and Privacy Act (FERPA), the undersigned
student hereby grants to the Board of Regents of the University of Nebraska, its campuses, its
representatives, employees, agents and assigns, the irrevocable and unrestricted right to use,
reproduce and publish photo/video of me, including my image and likeness as depicted therein,
which are identified below, for editorial, trade, advertising or any other purpose and in any
manner and medium, and to alter the same without restriction and to copyright the same.

| hereby release the University of Nebraska, its components, campuses and its Regents,
officers, employees, agents, legal representatives and assigns from any and all claims, actions
and liability related to its use of said photographs.

| recognize by signing below, | waive any right to royalties or other compensation arising from or
related to the use of the photo and/or video. My signature below also grants the University of
Nebraska the use of my image for seven years from the date on this form.

Providing the information below and submitting this form serves as the student's signature.

Dissertation Boot Camp
(Name of event, project, and/or location)

Date

STUDENT INFORMATION:

Phone Printed Name

Current AND Permanent Address (City, State, Zip)

Email Address

REQUESTOR: Other information:

Jered Garrison/Graduate Studies
Name/Department/Title

402-559-3453/ jcgarrison@unmc.edu
Contact Information

NeBumm ]or

Medical Center
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