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COMPREHENSIVE EXAMINATION 2 — BOOKING FORM

Student Name: Student Number:

Primary Supervisor/s:

Second Assessor Name: Department:

Additional Exam Committee Member (if applicable):

Field of (exam area):

Date of Exam (Oral Presentation): Time:

Check one:

Online: (will be booked by department)

In person: Room #: (student must book a room for 2 hours for the exam)

Comprehensive exam 2 can take part in one of the two following formats:

1. asecond annotated bibliography to achieve depth in a sub-section of the chosen field of study
2. acourse syllabus with readings and outlines of lectures, themes for tutorial discussion

Please check the format relevant to you:

Annotated Bibliography: Enclosed: Sent: Will send:
Oor
Course Syllabus: Enclosed: Sent: Will send:

Students can submit the required documents together with this form or at least 2 weeks before the date of
the exam listed above.

By checking this box, | confirm that | read and understand the University Policy on Academic Integrity, the Code of

Behaviour on Academic Matters , and the ALD PhD comprehensive exam instructions (links to these documents
are available on the Daniels Faculty web page).

Student Signature:

Primary Supervisor Signature:

Date:

This form must be submitted 3 months prior to the date of the exam. Please submit the completed form
via email to researchstream@daniels.utoronto.ca.

Office of the Registrar
and Student Services
P 1 Spadina Cres.
UNIVERSITY OF TORONTO Toronto, ON M5S 2J5
¥ JOHN H. DANIGLS FACULTY o Canada
ST ARCHITECTURE, LANDSCAPE, ano DESIGN +1 416 946 3897



https://www.sgs.utoronto.ca/policies-guidelines/academic-integrity-resources/
https://governingcouncil.utoronto.ca/secretariat/policies/code-behaviour-academic-matters-july-1-2019
https://governingcouncil.utoronto.ca/secretariat/policies/code-behaviour-academic-matters-july-1-2019
mailto:research@daniels.utoronto.ca
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