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Supervisor’s Statement

Use this form to:

e  Support your student’s need to apply for the Doctoral Thesis Completion Award.

Instructions:

e Supervisor completes sections 1 —5 and emails it to student to complete their application package.

Section 1: Supervisor(s) information (required)

Last name(s): First name(s):
Faculty: Department/School:
Email:

Section 2: Student information (required)

Last name(s): First name(s):

University of Waterloo student identification number:

Section 3: Supervisor(s) financial support (required)

Use this section to briefly describe the financial support you have provided this student during their doctoral program.
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Section 4: Explanation of program extension (required)

Use this section to briefly explain why the student is now in program extension and include any information regarding research
interruptions the student has experienced.
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Section 5: Supervisor(s) confirmation and signature (required)

|/We (Supervisor(s) name) confirm that this student is proceeding satisfactorily in their

doctoral program and that they have completed all of the requirements for their PhD (e.g. courses and comprehensive exam) except for
their thesis and thesis defence. Providing there are no extenuating circumstances, this student should complete within two terms (term
of the award, plus one additional term).

Supervisor(s) signature(s):

Date (mm/dd/yy):
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