Application for Graduate Desk Space

A.   To be completed by student:

Date:       
I need a desk for:    September:  FORMCHECKBOX 

    January:  FORMCHECKBOX 


May:  FORMCHECKBOX 

Full Name:      
Name of Degree Program (select one):   M.Sc.  FORMCHECKBOX 
    Ph.D.:  FORMCHECKBOX 
  Start Date:      












Student Number:      
Check one:

Full-time:  FORMCHECKBOX 


Part-Time:  FORMCHECKBOX 

If space is currently allocated:
Room and Desk Number:          Lab room #:       
Stage of Program   (please check timeframe for each activity)
     

	
	Jan-April
	Mar-Aug
	Sept-Dec
	Location -
	Select one of these   

3 choices for location:

- graduate office

- Winnipeg

- other

for any stage of program

	Courses
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	Literature Review
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	Thesis Proposal
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	Data Collection
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	Writing Thesis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	


B. Confirmation by Advisor:



Name of Advisor:      

Based on the information the student has provided in the table on their stage of program, does this student need a desk, in our your opinion:  Now:  FORMCHECKBOX 
   3 months from now:  FORMCHECKBOX 

Expected Date of Graduation (select one):  May  FORMCHECKBOX 

        October  FORMCHECKBOX 
      
 February  FORMCHECKBOX 

Signature of Advisor:  _____________________________
Date: ________________________

Please save this completed form and email it to Glenda Parsons gparson@cc.umanitoba.ca
For Office Use Only

Date Received:

Space Allocated:

Signature:

Revised: April 29, 2010

