PhD Supervisor – Applicant Form
Graduate Program in Nursing
PhD Program
York University
PART 1
To be completed by the applicant:
Applicant’s Name: ____________________________________________
Starting Year: _______________________________________________
Name of Faculty Member: _____________________________________
PART 2
To be completed by the faculty member:
Is there a fit between the student’s research topic and your research interest and expertise?
[bookmark: Check1][bookmark: Check2]|_| Yes            |_| No       
If the applicant gains admission into the PhD in Nursing program, do you agree to be their PhD Supervisor?

|_| Yes            |_| No       
[bookmark: Check3]|_|I have discussed with the student my agreement to be their PhD supervisor if they gain admission to the Nursing PhD program at York University.

________________________________________                 ____________________________
Faculty Member’s Signature                                                            Date
________________________________________                 ____________________________
Student Applicant’s Signature                                                         Date

Please include this form as part of your application
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