Name:

FACULTY OF GRADUATE STUDIES

*kkkk

PH.D. SELECTION COMMITTEE REPORT

Student Number:

Address:

Major Department:

Field of Special Interest:

Degrees:

Year
Awarded: Institution:

RECOMMENDATIONS OF THE SELECTION COMMITTEE:

Recommends

(Acceptance or Rejection)

effective

of this application for admission to the Ph.D. program

(Start Date)

Agreed upon the following special requirements or stipulations:

Name:

Signature:

(Selection Committee)

Date:

(Note: The head of the major department will appoint a selection committee of at least three persons to
evaluate the student’s qualifications and report on his/her suitability for Ph.D. study. In making admission
decisions, departments may also consider such things as the availability of facilities and financial
assistance. If acceptance is recommended by the selection committee and approved by the head of the
department and the Dean of Graduate Studies, a letter of acceptance is sent to the applicant by the Faculty

of Graduate Studies).
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