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Ph.D. students must satisfy special tutorial/laboratory module requirements.  These serve the dual rule of an 
educational experience involving direct contact with teachers, and a general review and test of pharmacological 
knowledge.  A student should have a broad background in Pharmacology, plus knowledge in several areas beside 
that of the specialty with a level suitable for a graduate Ph.D. in Pharmacology, not necessarily at the level of a 
specialist.  
 
This level should be attained in four (4) modules (5 for students enrolled prior to January 2012), Including at least 
one experimental and one tutorial module, in specialized areas of Pharmacology unrelated to your specific research 
interest.  A half course (which is in addition to your required minor subject) may be counted in lieu of a maximum of 
one of the tutorials.  Prior approval of the supervisor, supervisory committee and Graduate Coordinator is required 
for all planned modules. 
 

PLANNED PhD MODULE SESSIONS 
 
Student: _____________________________________________________Program Year_________ 
 
Supervisor: ___________________________________________________ 
 
Student Thesis Title: _______________________________________________________________ 
 
________________________________________________________________________________ 
 
                Dates to  
   Module  Professor       Tutorial Area       be Taken         
 
 
Lab/Tutorial ______________________ ____________________________ _________________ 
 
 
Lab/Tutorial ______________________ ____________________________ _________________ 
 
 
Lab/Tutorial  ______________________ ____________________________ _________________ 
 
 
Lab/Tutorial  ______________________ ____________________________ _________________ 
 
 
Lab/Tutorial/Course ________________________________________________________________ 
 
 
 
Date: ___________________________  Approved By:_____________________________ 
                 Supervisor 

 
Date: ___________________________  Approved By: _____________________________ 
                  Coordinator of Graduate Studies 


