1-Year Project and Course-Based MSc Program

Advisory Committee Documentation Form 

Please print names on the form.

Student name: ___________________________________________________________________________
Student email:  ___________________________________________________________________________

Research Supervisor name: _______________________________________________________________________
Research Supervisor email: ________________________________________________________________________

Graduate committee member name: _______________________________________________________________
Graduate committee member email: _______________________________________________________________

Advisory committee member name: _______________________________________________________________
Advisory committee member email: _______________________________________________________________

Additional advisory committee member (optional): _____________________________________________
Additional advisory committee member email: ___________________________________________________


Please return to Dianna Puzara, Graduate Assistant, 
via email dianna.puzara@schulich.uwo.ca  and CC Dr. Barr,  sbarr9@uwo.ca 
Advisory committee documentation form
