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3 Minute Thesis® Registration Form

1. Name

2. Email address

3. Phone number

4. Program (e.g. MA in Communication)

5. Research title or subject area

6. Thesis/Dissertation Chair or Research Advisor Name

7. Thesis/Dissertation Chair or Research Advisor Signature

8. 3MT® presentation title
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3 Minute Thesis® Registration Form

9. 3MT® presentation abstract (1200 characters limit)




By submitting this registration form, you are indicating that you meet all
eligibility requirements and agree to following all rules competition rules.

Anyone who does not meet these requirements will be disqualified.

Please submit this form by email to grow@tamucc.edu with the subject title

“3MT Registration Form” by

March 8, 2024

If you have any questions, feel free to contact us:
grow@tamucc.edu.



Photo/Video Release

L

(please print) do agree to be photographed/videotaped as part of a promotional endeavor for
Texas A&M University-Corpus Christi.

I will not require payment now or in the future for being so photographed or videotaped.
I further grant to Texas A&M University-Corpus Christi the right to crop, edit, and
otherwise alter the photographs/video and to combine them with other photographs,
graphic elements, motion graphics, and musical elements. I waive my right to inspect
the photographs or video or any version of them or any finished advertisement or printed
or other materials into which they may be incorporated.

I further understand that by signing this release I waive any claim I might otherwise have
for invasion of privacy due to the publication of the photographs/video and I hereby
consent to their publication in any form in any medium or periodical or other publication,
alone or in conjunction with any printed or televised materials which may be published or
broadcast with them.

I warrant that I have reached the age of majority and have every right to grant the
permissions herein granted. Further, I represent that I have read this document before
signing it and understand its provisions.

Signature

Date of Signature



	Registration rules_updated
	Registration form-7.9.18
	Photo Release
	Blank Page

	1 Name: 
	2 Email address: 
	3 Phone number: 
	4 Program eg MA  in Communication: 
	5 Research title or subject area: 
	6 ThesisDissertation Chair or Research Advisor Name: 
	8 3MT presentation title: 
	9  3MT presentation abstract 1200 characters limit: 
	Name: 
	Date: 
	Check Box1: Off


