
liJ 
uOttawa 

Faculty of Health Sciences 

APPROVAL OF SUPERVISOR 

If you are a student applying for admission to a program that requires a thesis supervisor, read the information about 

thesis supervision on the Graduate and Postdoctoral Studies website ( www.uOttawa.ca/graduate-studies/students/ 
theses/supervision ). 

Students are responsible to communicate with potential professors to find a thesis supervisor. When you have found 
a professor willing to supervise your thesis, you can complete this form. The Academic Office does not provide 

assistance in this process. 

Add your completed and signed form to your admission application via your uoZone account. Your application will 

not be complete without this signed form. However, please note that submitting this form does not guarantee 
admission. 

Note: Applicants to the Master of Science in Nursing - Thesis Option do not need to find a supervisor and submit this 
form in order to complete their admission application. Instead, the thesis supervisor must be confirmed during the 

first year of the program and made official with a service request in uoZone by the end of the winter (second) term. 

SECTION A - Student Information 

Family Name Given Name{s) 

Email: $tudent#: 

Expected Admission 
Citizenship:
Country of 

!Term: 

Program of Study: Master's or Doctorate: 

If the program of study is (check all that apply) 
the Doctorate in Nursing Nursing doctorate: On-campus program 
please specify: Nursing doctorate: Distance program 

Professors who agree to supervise a student must complete and sign Section B below and return the form to the 
student. 

SECTION B - Research supervisor acceptance 

SUPERVISOR'S COMMITMENT 

By signing this form, you acknowledge that you: 

Agree to follow the regulations governing Faculty of Health Sciences graduate programs. 

Accept responsibility for training your new graduate student. 

Agree to supervise the nursing distance thesis as per the candidate's response above (if applicable). 

Full Name (print): _______________ _ 

Signature : ________________________ _ 

Date : 

SSAN(E) PDF 2022/09 
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