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PhD Supervisory Committee Nomination Form 
 

The program of each student is overseen by a supervisory committee consisting of the primary supervisor 
(and co-supervisor, if applicable), who normally acts as chair of the committee, plus at least two additional 
committee members. 
 
Committee members may include regular faculty members, senior instructors, honorary faculty, adjunct 

faculty, off-campus professionals as well as faculty members from other universities.  

For any non-G+PS member to be added to the supervisory committee, a request for approval must first 

be submitted to the Faculty of Graduate and Postdoctoral Studies and include a copy of the individual’s 

curriculum vitae and a memo of support from the Graduate Advisor.  

 
 

 
Instructions:  
 
All PhD students must submit the below form within 12 months of starting the program. 
 
In addition, a new form should be submitted if any changes are made to supervisory roles (primary or co-
supervisor) after admission to the program or if any there are any changes made to the supervisory 
committee member composition throughout the program. 
 

 

Check the box that applies: 

☐ New student nominating supervisory committee  

☐ Current student making changes to supervisor/co-supervisor or committee members 

 

Student name: 

 

Student number: 

Program: Primary supervisor: 

 

Co-supervisor, if applicable: 
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Supervisory Committee Members (a minimum of two members are required):  

1. ______________________________________________________________________________ 

2. ______________________________________________________________________________ 

3. ______________________________________________________________________________ 

 

 

Approval: 
 
 
____________________________________________ 
Primary Supervisor signature 
 
 
 

 
 
______________________________ 
Date 
 
 
 
 

 
 
____________________________________________ 
Co-supervisor (if applicable) signature 
 
 
 

 
 
______________________________ 
Date 
 
 
 
 

 
 
____________________________________________ 
Graduate Advisor signature 
 
 

 
 
______________________________ 
Date 
 

 


