
Centre for Environment
UNIVERSITY OF TORONTO

Environmental Studies / Environment & Health
Graduate Collaborative Programs

Program Confirmation Form

Name: ________________________________________________ Student Number : ________________________________

Collaborative Program: _______________________________

Program Start Date: _______________________________

Home Dept: _______________________________

Degree Sought: __________________________________ Full-time Part-time Male Female

U of T Office Location (room & building): __________________________________________________________________

U of T Office Phone: ____________________________

Mailing Address: _______________________________________________________________________________________

__________________________________________________ Phone: _____________________________________________

Permanent Address: ____________________________________________________________________________________
(if different from above)
__________________________________________________ Phone: _____________________________________________

E-mail Address: _______________________________________________________________________________________

Please outline the relevance of the study of the environment to your academic interests and graduate education:

Canadian Citizen: Permanent Resident: Other:  Country of Citizenship: ____________________________

Expected Program End Date:_______________________



Proposed Plan for Meeting Degree Requirements

Centre for Environment
UNIVERSITY OF TORONTO

(include course codes & titles)

Core Courses: _______________________________________________________________________________

Specialized Courses: _______________________________________________________________________________

Other Courses:
(if applicable) _______________________________________________________________________________

_______________________________________________________________________________

Name of Supervisor: _______________________________________________________________________________

Advisory Committee
Members: _______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Thesis/Research
Paper Title/Topic: _______________________________________________________________________________

OR

Are you doing a coursework only degree? ____________________

Student Signature: ________________________________________________________________________________________
Date

Home Department Graduate Coordinator Signature: ____________________________________________________________
Date

CFE Graduate Coordinator Signature: __________________________________________________________________________
Date




