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Please submit this form by Service Request along with your progress report. under the Transfer from MSc to PhD (Fast-track) category.
 

Note: select the “View All” button to display all the categories 
STUDENT IDENTIFICATION 

STUDENT NAME STUDENT NUMBER

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

GRADUATE PROGRAM

 MSc

 PhD

 BIOCHEMISTRY 

 CELLULAR AND MOLECULAR MEDICINE 

 EPIDEMIOLOGY

 MICROBIOLOGY AND IMMUNOLOGY 

 NEUROSCIENCE 

TO BE COMPLETED BY THE STUDENT AND/OR THE SUPERVISOR 

PLEASE LIST ALL MEMBERS OF THE TRANSFER EXAM COMMITTEE 

PRINT NAME PHONE NUMBER E-MAIL 

PRINT NAME PHONE NUMBER E-MAIL 

PRINT NAME PHONE NUMBER E-MAIL 

SIGNATURES 

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

SIGNATURE (GRADUATE PROGRAM DIRECTOR) DATE (YYYY-MM-DD) 
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