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Ph.D. SUPERVISORY COMMITTEE MEMBERSHIP 
 
The progress of all Ph.D. candidates is monitored by an approved Supervisory Committee selected by the thesis 
supervisor and student. Committee composition may include the thesis supervisor and two, or occasionally three, 
additional members. One member of the committee may be invited from outside the Department or exceptionally, 
even from outside the University. Any subsequent changes to the committee composition must be approved by the 
Graduate Coordinator. 
 

 
Student’s Name: 
 

Student #: 
 

Supervisor’s Name: 
 

Co-Supervisor’s Name (if applicable): 
 

Thesis Topic:  
 

Proposed Members: 
(For non-Pharmacology faculty, a CV must be provided) 
 
Name: 
 

Department of Graduate Faculty Membership: 
 

Email Address: 
 CV Provided:  Yes      No      N/A 

 
Name: 
 

Department of Graduate Faculty Membership: 
 

Email Address: 
 CV Provided:  Yes      No      N/A 

 
Name: 
 

Department of Graduate Faculty Membership: 
 

Email Address: 
 CV Provided:  Yes      No      N/A 

 
Name: 
 

Department of Graduate Faculty Membership: 
 

Email Address: 
 CV Provided:  Yes      No      N/A 

 
Supervisor’s Signature: 
 

Student’s Signature: 
 

 
 

Return completed forms to: pharmtox.dept@utoronto.ca  
Submission Deadline: within six (6) months of registration 
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