PRP Approval Form
Graduate Program in Social Work
York University
	Student Name
	

	PRP Supervisor Name
	

	Title of PRP
	



Recommendation
	[bookmark: Check1]|_| Accepted
	[bookmark: Check2]|_| Accepted Pending Revisions
Date: 
	[bookmark: Check3]|_| Not Accepted

	
	[bookmark: Check4]|_| Requested revisions have been completed
Date:
	



Comments:



[bookmark: Check5]|_| Recommend for PRP Conference
[bookmark: Check6]|_| Recommend for Gerry Erickson PRP Prize


PRP Supervisor Name                                                                  PRP Supervisor Signature


Date
[image: ]Page 1 of 3		
image4.PNG
graduate
studies YO R K u




