School of the Environment

<) UNIVERSITY OF TORONTO

Non-Listed Elective Course Request Form

(for internal purpose only)

This form should be used by collaborative specialization students when requesting an elective course that is
not formally cross-listed on the School of the Environment official list of courses to be counted towards their
Collaborative Specialization (CS) requirements. Students who plan to take or would like to request such a
course towards the School’s Collaborative Specialization requirements, must obtain prior approval from the
School’s Director or Graduate Associate Director by completing and submitting this form, along with the
course syllabus, and a brief rationale for such a request. A copy of this form must be attached to the
Collaborative Specialization completion letter, if requested by SGS.

SECTION 1: To be completed by student. Please print clearly or type.

Name: Student Number: Email:

Department: Degree: Session Code™:

Full-time On-campus Collaborative Specialization (CS)
(specify):

Part-time Off-campus

SECTION 2: To be completed by student in consultation with the School’s Graduate Office.

Degree Program Start Session (e.g. Sept. 2021): | Program Length:

Thesis or Coursework Stream (please specify):

Supervisor's Name (if known):

I request the following course(s) towards my collaborative specialization requirements:

Course Code Required

Designator (Y/N) Session Code

Course Title

I hereby acknowledge that it is my responsibility to ensure that | complete the home department degree
program requirements and the Collaborative Specialization requirements, and to consult with the
School's Director or Graduate Academic Director, and Graduate Student Advisor as needed.

Student's Signature: Date:

School's Director or Graduate Associate Director Signature: Date:

*Session Code (e.g. 20219 for fall term OR 20221 for winter term)
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