
 Proofreader Agreement 

 
 

CALIFORNIA INSTITUTE OF TECHNOLOGY 
OFFICE OF THE DEAN OF GRADUATE STUDIES 

Mail Code 230-87, Pasadena, California 91125 
 
 
 

 
 
The time spent on correcting theses could be considerably reduced if the proofreader were 
allowed to make corrections on the manuscript itself.  If you consent to this, please sign this 
form and return it to the Graduate Office along with your draft thesis at least two weeks 
prior to your final exam. 
 
 
 
Name: __________________________________________________ 
    (Please Print) 
 
 
 
Signature:  ______________________________________________ 
 
 
 
Submission Date: _____________________ 
 
 
 
In order to notify you when your thesis has been returned from the proofreader, please 
provide the following information.  
 
 
Email: __________________________________________________ 
 
 
Campus Ext.: _____________________________________________ 


	Name: 
	Submission Date: 
	Email: 
	Campus Ext: 


