
MSc Supervisory Committee  
Nomination Form 

 

June 12, 2023 

 

Complete this form and submit it to the program office at the end of the first term of registration. 
The Supervisor in consultation with the student will recommend to the Program Director the appointment of a 
Supervisory Committee of two to four persons, composed of the Supervisor and two additional faculty members 
from the YSGS.  At least one of the additional faculty members must be from the Molecular Science graduate 
program. Where appropriate, a YSGS faculty member outside of the student's program, a faculty member from 
outside the YSGS, or an expert professional in the field of the thesis may be recommended to the Supervisory 
Committee, subject to approval by the Vice-Provost and Dean, YSGS. In the latter cases, a curriculum vitae must 
accompany the recommendation. 

The Supervisor will be the Chair of the Supervisory Committee and will convene the meetings.  
 

Student Name  Student ID 
Number  

Student Email  

Supervisor  Co-
Supervisor  

All members should be aware that they are required to attend all committee meetings which will be 
held in the student’s 2nd, 4th and 5th terms of study.  

 Name Department/ 
Organization Signature 

Supervisor and 
Chair 

   

Co-Supervisor  
(if applicable) 

   

Member 3    

Member 4    

Member 5 
(optional) 

   

External Member (optional) 
External Member (Complete this section and include a CV for any External Member in the Supervisory Committee who 
is not already a member of YSGS) 

Name  Email 
Address 

 

Position  Organization  

 
Student 

Signature 
 Program Director 

Signature 
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