ST Ph.D. Candidacy/Comprehensive Examination Form - Department of Chemistry
%ﬁm oo The personal information on this form is collected under the authority of the Royal Charter of 1841, as amended. The information will
emlStry be used to confirm your eligibility and process your request to schedule the candidacy/comprehensive examination.

Complete this form in consultation with your supervisor and return it to the Chemistry Graduate Office (CHE200) at least
five weeks prior to the scheduled oral examination date. The Graduate Committee will confirm the student’s eligibility for
the candidacy/comprehensive examination, approve the selected examining committee and finalize the examining date.

STUDENT NAME: STUDENT #:

DATE FOR ORAL COMPONENT:
RESEARCH TOPIC/TITLE:

CHAIR:

EXAMINING COMMITTEE:

Supervisor(s):

(Voting Member) (Non-Voting Member)

Supervisory Committee Member:

Faculty Member:

Faculty Member:
Signature of Supervisor(s) Date
Signature of Student Date

FOR DEPARTMENT OF CHEMISTRY OFFICE USE ONLY

Eligibility Checklist for Students Registered in the Ph.D. Program

Research Progress Report Completion Date: Satisfactory:
Within 18 mths of 1% registration in program Yes: No: Number of Mths:
Eligibility Checklist for Students Registered in the M.Sc. Program

Research Progress Report Completion Date: Satisfactory:
1% Class Overall Avg on at least 4 modules, plus CHEM 803 | Yes: No: Avg:

Within 16-20 mths of 1% registration in program Yes: No: Number of Mths:

Examination Approval:

Signature of Grad Coordinator: Date:

Last Updated: January 2021
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