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GRADUATE STUDENT PROGRAM UPDATE FORM

NAME OF STUDENT: PROGRAM:

STUDENT NUMBER: PROGRAM START DATE:
DEPARTMENT / SCHOOL:

CLAss DELETE: CLAss ApD:

b) CHANGE IN LANGUAGE REQUIREMENT: DELETE: ApD:

c) DATE LANGUAGE REQUIREMENT SATISFIED:

d) NEW SUPERVISOR:

€) SUPERVISING COMMITTEE ADDITION OR CHANGES:

f) DOCTORAL PRELIMINARY EXAM (COMPREHENSIVE, QUALIFYING)*: DATE TAKEN: [] PasseD

g) ADMISSION TO CANDIDACY/THESIS PROPOSAL (DOCTORAL/MASTERS)*:  DATE TAKEN: [] PAsseD

*FOR INCLUSION ON FGS STUDENT FILE ONLY.
CHANGES TO STUDENT OFFICIAL RECORDS REQUIRE AN OFFICIAL GRADE CHANGE FORM.

h) CHANGE IN DEGREE PROGRAM: CURRENT PROGRAM:

NEwW PROGRAM:

i) CHANGE IN STATUS TO: ] FuLL-TiME [] PART-TIME
STUDENT — SIGNATURE DATE
SUPERVISOR — SIGNATURE DATE
GRADUATE COORDINATOR OR CHAIR/DIRECTOR — SIGNATURE DATE

FACULTY OF GRADUATE STUDIES APPROVAL:

SIGNATURE DATE
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