
 

 

 

Supervisory Form 
 

Student’s name: Student number: 

Student’s signature: Date: 

 

Supervisor’s Name: Email: 

Supervisor’s Signature: Date: 

 

Supervisory Committee Member (A): Department: 

Is this person your Co-Supervisor? Y / N Email: 

Signature: Date: 

 

Supervisory Committee Member (B): Department: 

Email: Signature: Date: 

 

Graduate Coordinator’s Signature: Date: 

Grad. Admin: Date received: 

 

 

 


