
 
     

 
 

 
                                

 
 

 
 

 

                              
 
 

           

 
           

 
 

 

 
 
 
 

     

  
 

   
 

 

 
 

 

    

  

  

  

  

    

    

    

Candidacy Examination Course Selection Form

STUDENT
LAST FIRST
Name: Name:

Student
NUMBER:

Program Start Year: _____________ Program Start Term: FALL WINTER SPRING/SUMMER

SUPERVISOR(S)

1 2

EXAMINATION
Year of Examination: _____________ Term of Examination: FALL WINTER SPRING/SUMMER

Category 1 Courses (see the Departmental Procedure for Doctoral Candidacy Examination)

1

2

Category 2 Courses (see the Departmental Procedure for Doctoral Candidacy Examination)

1

2

SIGNATURES

Student: Date:

Supervisor: Date:

Supervisor: Date:

Last update: November 24, 2020 


	LAST Name: 
	FIRST Name: 
	Student NUMBER: 
	Program Start Year: 
	Year of Examination: 
	Fall Start: Off
	Winter Start Program: Off
	Spring Start Program: Off
	Fall Exam: Off
	Winter Exam: Off
	Spring Exam: Off
	Supervisor #1: 
	Supervisor #2: 
	Catagory #1 Course 1: 
	Catagory #1 Course 2: 
	Catagory #2 Course 1: 
	Catagory #2 Course 2: 
	Student Signature: 
	Date (Student Signed): 
	Supervisor #1 Signature: 
	Date (Sup #1 Signed): 
	Supervisor #2 Signautre: 
	Date (Sup #2 Signed): 


