AN
IELS

PhD in Architecture, Landscape, and Design

SUPERVISORY COMMITTEE MEMBERSHIP FORM

Student Name:

Student Number:

Thesis Title:

Date:

Supervisory Committee Members

Supervisor/Chair:

Secondary Supervisor (if applicable):

Committee Members:

1. Name: Email:
2. Name: Email:
3. Name: Email:
4. Name: Email:

Note: A copy of this form must be sent to the Graduate Administrator via email
to researchstream@daniels.utoronto.ca.

Office of the Registrar
and Student Services
A 1Spadina Cres.
%] UNIVERSITY OF TORONTO Toronto, ON M5S 2J5

¥ TOHN H. DANTELS FACULTY ot Canada
% ARCHITECTURE, LANDSCAPE, svo DESIGN +1 416 946 3807




	Student Name: 
	Student Number: 
	Thesis Title: 
	Additional Line for Thesis Title: 
	Date: 
	Supervisor/Chair Name: 
	Name: 
	Email: 
	Secondary Supervisor Name: 


