M.Sc. ADVISOR REPORT

An Advisor must be selected within three (3) months of registration and the advisor’s report must be received by
the graduate office before re-registration the following September.

Student’s Name: Student #:

Supervisor's Name: Date of Meeting:

COMMENTS ON PROGRESS / PROBLEMS:

Advisor’s Name: Advisor’s Signature:

Return completed forms to: pharmtox.dept@utoronto.ca
Submission Deadline: August 31 annually

Department of Pharmacology and Toxicology | Graduate Education
Medical Sciences Building | 1 King’s College Circle, Room 4207 | Toronto, Canada M5S 1A8
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