Medical Sciences Graduate Program

PhD Proposal Form

(Please insert additional rows if required – ‘place cursor in row, choose table – insert – row’)

	Student:
	
	Date of Submission:
	

	Department:
	
	
	

	Title of Proposal:
	

	

	Supervisor(s):

	Name:
	Position:
	Department:

	
	
	

	Committee Members:

	Name:
	Position
	Department:

	
	
	

	
	
	

	
	
	

	
	
	

	

	I.
	Student’s Completed Graduate Coursework (please include grades and # of Credits)

	Course
	Year/Term
	Grade/Credits
	Course
	Year/Term
	Grade/Credits

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	II.
	Student’s Proposed Coursework

	Course
	Year/Term
	Grade/Credits
	Course
	Year/Term
	Grade/Credits

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	III.
	Student’s Source of Funding

	Source
	Duration
	Amount

	
	
	

	
	
	

	IV.
	Source of Funding for Project

	Source
	P.I.
	Duration
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	V.
	Student’s Publications (submitted, in press or published)

	
	

	VI.
	Student’s Abstracts and Presentations

	
	

	VII.
	Student’s Honours and Awards

	
	

	VIII.
	PhD Program Timeline:    Indicate expected dates for:

	· Graduate Program Start Date (month/year):

	· Supervisory Committee Meeting(s) (also include previous meetings already held):

	· Candidacy Exam:

	· Final Oral Exam:


Approved to submit PhD Proposal to the Medical Sciences Graduate Program

	Signature of:
	Printed Name
	Date

	Supervisor:


	
	

	Co-Supervisor


	
	

	Committee Member:


	
	

	Committee Member:


	
	

	Committee Member:


	
	

	Graduate Coordinator or Department Chair:
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