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ADVISOR/COMMITTEE MEMBER STATEMENT OF SUPPORT
Student Name: ___________________________ 

Student Number: _________________________

1. 
I have read the application and proposed research outline of the above named student.

2. 
I have agreed to be an advisor for the above named student’s Master’s program.

3. 
I support the admission of the above named student to the Master’s Program.

__________________________________

_____________________________

Signature of Advisor/Committee Member

Date

Please print name and mailing address:
_______________________








_______________________








_______________________

Please return this form to:
Faculty of Graduate Studies





Admissions Department





500 University Centre





University of Manitoba





Winnipeg, MB R3T 2N2
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