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Program Guidelines:

SYMBOL 183 \f "Symbol" \s 10 \h
Students must be registered continuously during the degree program (this means all three terms each year).

SYMBOL 183 \f "Symbol" \s 10 \h
Students have six years to complete their program, with extensions granted under exceptional circumstances.

SYMBOL 183 \f "Symbol" \s 10 \h
The Ph.D. Comprehensive Exam, set by supervisor, co-supervisor (if any), and committee, will cover 
a) curriculum and instruction, 
b) research methodology, and 
c) the student's field of specialization.

SYMBOL 183 \f "Symbol" \s 10 \h
Student, co-supervisor (if any), and supervisor should retain a copy of this Program Form, and original should be placed in the student's file in the Graduate Programs Assistant’s Office.
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Student: 
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