% DALHOUSIE

UNIVERSITY
Supervision Application: PhD in Health Program RACEILIEBE HERCT
NAME: BANNER NUMBER:
CURRENT POSITION AND TITLE:

AREAS OF SCHOLARSHIP:

LIST ALL ACADEMIC DEGREES:

LIST ALL GRADUATE COURSES TAUGHT:

MASTERS PHD
# OF THESIS STUDENTS SUPERVISED: COMPLETE UNDERWAY COMPLETE UNDERWAY
HAVE YOU BEEN A PHD SUPERVISORY COMMITTEE MEMBER? @ YES O NO
HAVE YOU BEEN A PHD THESIS EXTERNAL EXAMINER? @ YES O NO
HAVE YOU BEEN A MEMBER OF A PHD COMPREHENSIVE EXAM COMMITTEE? @ YES O NO

IS THERE ANY OTHER INFORMATION RELEVANT TO GRADUATE STUDENT SUPERVISION THAT YOU WOULD
LIKE TO SHARE?

MEMBERSHIP CATEGORY REQUESTED: (SEE ATTACHED FOR GUIDELINES)

INDEPENDENT SUPERVISOR CO-SUPERVISOR

ONCE COMPLETED, PLEASE EMAIL THIS FORM TO phdhealth@dal.ca WITH A COPY OF YOUR CV IN ANY
FORMAT.

2024-01-19




Tenure/Tenure Track
Appointment?

Yes« | »No

Has supervised PhD student to completion? Requires Co-Supervisor
Yes < ‘ > No

l

Independent Supervisor

Has supervised 2* Master’s students to completion AND has sat on a
PhD supervisory committee AND has 1 of:

* Has been an external examiner of a PhD thesis OR

e Is currently supervising a PhD student OR

* Has been a member of a PhD comprehensive examination committee

Yes < > No
Independent Supervisor** Requires Co-Supervisor***

*thesis-based Master’s student
**recommend experienced PhD supervisor be on PhD committee
***until such time as other criteria are met
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