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GRADUATE STUDIES

Applicant information

B0O

Applicant’s full name Banner number

Program information

Please see regulation 3 “Admission Requirements for Graduate Programs” of the Graduate Studies Academic Calendar to help inform your
completion of this form.

[] Accept  [] Re-admission [] Fulltime  [] Part-time
Status (doctoral must be full-time)

[] Master of [] Doctoral [] Qualifying year [] special student graduate studies

[] Program change? [] start date change?
Program name (4 letter code) Start date (mm-yyyy)

Transcript information

See the Graduate Studies Academic Calendar regulation 4.1 “Application Forms and Supporting Materials” for more information.

Admission GPA

Transcript status
Indicate what best describes the status of each transcript received from each institution.

1. Transcripts are official, meaning they were received by mail, secure e-transcript system or directly from the issuing university by email. The
transcripts are also final, meaning the degree has been awarded.

Institution name(s)

2. Transcripts are official, meaning they were received by mail, secure e-transcript system or directly from the issuing university by email. The
transcripts are not final, meaning that the degree has not been awarded.

Institution name(s)

3. Transcripts are unofficial, meaning they were not received by mail, secure e-transcript system or directly from the issuing university by email.

Institution name(s)

Reference information
See the Graduate Studies Academic Calendar regulation 4.1 “Application Forms and Supporting Materials” for more information.

[] Letters of reference verified / in the process of being verified
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English language information

See the Graduate Studies Academic Calendar regulation 3.4 “English Language Competency” for more information.

[] ESL consideration is not [] ESL scores are required for [] Final ESL scores are still required
required for this applicant this applicant and must be verified

Departmental condition of admission information
* Any departmental conditions required of a student must be clearly communicated to them and managed exclusively at the department level.

* Any conditions not met must be identified and communicated to FGS before the start of the term that the student is being admitted.

» At this time, departments may only choose from the following PS Comments. If a different departmental condition is required, please contact
FGSApplications@dal.ca for further discussion.

PS Comments

1. Please be advised that this offer is conditional upon you completing the following courses:

Course #1 Course #2 Course #3

Course #4 Course #5 Course #6
2. Completion of this/these course(s) requires that you obtain minimum grades of

3. Please be advised that this offer is conditional upon you maintaining a GPA of in the remainder of your current studies.

Please be advised that it is the responsibility of the program to ensure that the student has adequate funding for the duration of their
Dalhousie graduate degree. It is in the Department’s best interest to address this with students before they are accepted and registered.

Graduate coordinator’s signature Date (dd-mm-yyyy)

To be completed by the Faculty of Graduate Studies

] ESL verified

Initials ESL comments (if applicable)
[JA [1]DR
Attribute code Educational level Accept code
Processed by (initials) Date (dd-mm-yyyy)

FGS comments:
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