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Graduate Studies
	Student Name:
	     
	ID:
	     

	Graduate Program:
	Master of Arts in Criminal Justice
	Degree:
	     

	

	Senior Supervisor (must be appointed by second annual registration)

	 FORMCHECKBOX 


	Appointment of Senior Supervisor
	 FORMCHECKBOX 


	Change of Supervisor
	 FORMCHECKBOX 


	Appointment of 2nd supervisor

	Current:
	 FORMCHECKBOX 
 Interim Advisor
	 FORMCHECKBOX 
 Senior Supervisor
	 FORMCHECKBOX 
 2nd Supervisor
	Name:       


	Recommended:
	 FORMCHECKBOX 
 Senior Supervisor
	 FORMCHECKBOX 
 2nd Supervisor
	Name:       

	

	Supervisory Committee
The Supervisory Committee should be established as soon as possible after the appointment of the Supervisor. This section should also be completed when replacing a member of the Supervisory Committee who is on leave.

	1.
	     
	     

	2.
	     

	     

	3.
	     
	     

	4.
	     
	     

	 

	Proposed Topic of Research
     

	

	This information is collected under the Freedom of Information and Protection of Privacy (FOIP) Act to appoint a supervisor and/or supervisory committee. The information will form part of the student and supervisory record. Questions may be directed to the MA Advisor, School of Criminology and Criminal Justice at 604.557.4068.

	I am aware of these arrangements.
	Signature of Student
	Date

	I agree to these arrangements.
	Signature of Interim Supervisor
	Date

	I agree to these arrangements.
	Signature of Proposed Senior Supervisor/Co-Supervisor/Interim Supervisor
	Date

	Approved by:
	Signature of Graduate Program Committee
	Date

	Recorded by:
	AVP of Research & Graduate Studies
	Date

	September 5, 2008


Appointment of Supervisor and/or Supervisory Committee 

