
www.med.uottawa.ca/graduate-postdoctoral/   |   Faculty of Medicine - Graduate and Postdoctoral Studies 

Permission to write the thesis full time 
Please submit this form by service request along with your progress report.  under the Thesis Advisory Committee category. 
Note: select the “View Al l”  button to display al l  the categories appl icat ion in your uoZone. 

Student identification 

FIRST NAME LAST NAME STUDENT NUMBER 

NAME OF SUPERVISOR NAME OF CO-SUPERVISOR (IF APPLICABLE) 

Graduate program 
Level:   MSc  PhD Program:   BCH  CMM  MIC  NSC 

Comments (To be completed by the supervisor or by one of the TAC members) 

Signatures 

SIGNATURE (STUDENT) DATE (YYYY-MM-DD) 

SIGNATURE (SUPERVISOR) DATE (YYYY-MM-DD) 

SIGNATURE (CO-SUPERVISOR) DATE (YYYY-MM-DD) 

Signatures of the thesis advisory committee members (if applicable) 

NAME OF THE TAC MEMBER SIGNATURE (TAC MEMBER) DATE (YYYY-MM-DD) 

NAME OF THE TAC MEMBER SIGNATURE (TAC MEMBER) DATE (YYYY-MM-DD) 

NAME OF THE TAC MEMBER SIGNATURE (TAC MEMBER) DATE (YYYY-MM-DD) 

MED-PERMWRITE (E) PDF 04/2021 

https://med.uottawa.ca/graduate-postdoctoral/sites/med.uottawa.ca.graduate-postdoctoral/files/service_request_guide_en-finalmay2017.pdf
https://www.uottawa.ca/faculty-medicine/graduate-postdoctoral/students-hub/service-request

	Student identification
	Graduate program

	Comments (To be completed by the supervisor or by one of the TAC members)
	Signatures
	Signatures of the thesis advisory committee members (if applicable)

	FIRST NAME: 
	LAST NAME: 
	STUDENT NUMBER: 
	NAME OF SUPERVISOR: 
	NAME OF COSUPERVISOR IF APPLICABLE: 
	Program: Off
	DATE YYYYMMDD: 
	DATE YYYYMMDD_2: 
	DATE YYYYMMDD_3: 
	NAME OF THE TAC MEMBER: 
	DATE YYYYMMDD_4: 
	NAME OF THE TAC MEMBER_2: 
	DATE YYYYMMDD_5: 
	NAME OF THE TAC MEMBER_3: 
	DATE YYYYMMDD_6: 
	COMMENTS: 


