
PROJECT FORM 

This form should be completed and submitted with the Dalhousie Honours Application to the Honours 
Coordinator. 

Brief Project Description (Include background/rationale, hypothesis, proposed methodology/techniques, 
and expected results. Please also include if need ethics approval and when that will be submitted.

      Written by student  Written by supervisor        Written by student, edited by supervisor 

I have read the Medical Sciences Honours Handbook and understand the 
responsibilities associated with being a Medical Sciences Honours Supervisor 

_______________________________ _____________________ 
Supervisor’s Signature Date 

The Medical Sciences Honours student will fulfill all the required training while 
engaging in their Honours project under my supervision 

_______________________________ _____________________ 
Supervisor’s Signature Date 

______________________________                ______________________________ 
Supervisor’s name (Pls. print)  Supervisor’s Department (Pls. print) 

approved

The project will take place at the hospital:

 Ethics: not approved yet, but expected by September
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