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Student uLethbridge ID Number: 

Today’s Date: 

This form is used for the initial establishment of a Project Supervisory Committee for a Faculty of Education graduate 
student. For detailed information, review the Graduate Studies Calendar and Course Catalogue (www.ulethbridge.ca/ross/

academic-calendar), and the SGS Policies and Procedures (www.ulethbridge.ca/graduate-studies/policies-procedures).

STUDENT INFORMATION 

Surname: First name: Middle name: 

Degree: Major: 

Cohort (M.Ed. (General) only):

SUPERVISORY COMMITTEE MEMBERSHIP 

Supervisor name: Department/faculty/area: 

Co-supervisor name (if applicable): Department/faculty/area: 

Committee Member Name: Department/faculty/area: 

Committee Member Name (if applicable): Department/faculty/area: 

SUPERVISOR SIGNATURE 

I certify that the recommended committee members are aware of and have agreed to serve on the student's Supervisory Committee. 

Supervisor signature: Name: Date: 

Co-supervisor signature (if applicable): Name: Date: 

STUDENT APPROVAL 

I am aware and supportive of the membership of my Supervisory Committee. 

Student signature: Name: Date: 

Submit completed form to Graduate Program Office (edu.masters@uleth.ca)

FINAL APPROVAL (OFFICE USE ONLY) 

Program Chair signature: Name: Date: 

SGS Dean (or designate) signature: Name: Date: 
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