
SUPERVISORY COMMITTEE APPROVAL FORM

Student name:  ______________________________________       Student number:  _________________

Supervisory Committee Members Role*       Dept   Signature  Date

1. ________________________________     ________    _________   ____________ ____________

2. ________________________________     ________    _________   ____________ ____________

3. ________________________________     ________    _________   ____________ ____________

* Note: For member role, please write SUP for supervisor; REG for regular member and COS for 
co-supervisor.  At least three members are needed to form a supervisory committee and one member must be 
from the Centre for Comparative Literature. 

Research Topic Title:  ____________________________________________________________________________________     ____________________________________________________________________________________    ____________________________________________________________________________________
Student's signature:  ______________________ Date:__________________________
Approval

Department Chair:   ________________________________________________       _________________________________
Approval Date:  ________________________________________________        __________________________________ name

FACULTY OF ARTS & SCIENCE 
Isabel  Theatre, 3rd floor, 93 Charles Street West, Toronto, Ontario, M5S 1K9, Canada
Tel: +1 416 813 4041  •  Fax: +1 416 8134040 • http://www.chass.utoronto.ca/complit

Centre for Comparative Literature
UNIVERSITY OF TORONTO

signature

ROSI Entry Date


	SUPERVISORY COMMITTEE APPROVAL FORM: 
	Student number: 
	Supervisory Committee Members: 
	2: 
	3: 
	Role 1: 
	Role 2: 
	Role 3: 
	Dept 1: 
	Dept 2: 
	Dept 3: 
	Date 1: 
	Date 2: 
	Date 3: 
	1: 
	2_2: 
	3_2: 
	undefined_2: 
	undefined_3: 
	Chair Name: 
	undefined: 
	ROSI Date: 
	Signature 3: 
	Chair Signature: 
	Signature 2: 
	Signature 1: 


