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Collaborative Program: ______________________________________________________________ 

Student Name: _____________________________________________________________________ 

Student Number: __________________________

Effective Term of Entrance to Collaborative Program: ____________________________________ 

Current Home Program and Degree: ___________________________________________________

Current Collaborative Program: _______________________________________________________

(if applicable, where student is already participating in a Collaborative Program )

Additional Notes:

Approvals

Student Signature & Date: ___________________________________________________________ 

Proposed Collaborative Program Signature & Date: _____________________________________ 

Home Program Signature & Date: _____________________________________________________

Current Collaborative Program Signature & Date: _______________________________________

(if applicable)

Please return this form to Dr Scott Schaffer, Graduate Chair of the TJ Collaborative Graduate Program, at 
scott.schaffer@uwo.ca. 

The personal information on this form is collected under the authority of the University of Western Ontario Act, 1982 , as amended.  
For a complete Collection Notice, visit www.uwo.ca/grad.
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