DALHOUSIE Faculty of
UNIVERSITY Graduate Studiies

GRADUATE STUDENT PROGRAM FORM — FOR DEPARTMENT USE

PLEASE NOTE: THE GRADUATE STUDENT INFORMATION SYSTEM (GSIS) IS THE OFFICIAL RECORD OF DEGREE REQUIREMENTS AND
APPROVALS. DEPARTMENTS AND STUDENTS MAY CHOOSE TO COMPLETE THIS PAPER FORM FOR REFERENCE PURPOSES.

STUDENT NAME:

STUDENT NUMBER: ‘ START DATE:

YEARS OF PROGRAM FEE REQUIREMENT: I:I 1 YEAR |:| 2 YEARS |:| 3 YEARS | ] PER COURSE FEE PROGRAMME
DEGREE PROGRAM: DEPARTMENT/SCHOOL:

REGISTRATION STATUS*: |:| FuLL-TIME |:| PART-TIME AREA OF SPECIALISATION:

* PHD STUDENTS MUST REGISTER FULL-TIME

TOTAL OF FULL-CREDIT CLASSES (WITH CREDIT VALUE) REQUIRED FOR DEGREE (EXCLUDING THESIS):

REQUIRED COURSES FOR PROGRAM (INDICATE ALL REQUIREMENTS; INCLUDE BOTH COURSE NUMBER AND CREDIT VALUE)

COURSE # CREDIT HOURS COURSE # CREDIT HOURS COURSE # CREDIT HOURS

E.G. CHEM 5502 E.G..03

CREDITS TO BE ADDED LATER:

CREDITS AUDITED:

ANCILLARY CREDITS:

ADDITIONAL REQUIREMENTS FOR DEGREE:

[ THEsIS: [ PrRoJECT:

[ PracTiCcUM: [0 LANGUAGE REQUIREMENT(S):

OTHER REQUIREMENTS (PLEASE SPECIFY):

NAME(S) OF SUPERVISOR(S):

NAMES OF COMMITTEE MEMBERS

(IF KNOWN):

APPROVALS:

STUDENT: DATE:
SUPERVISOR: DATE:
GRADUATE COORDINATOR: DATE:

Revised June 2017
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