
Supplementary Information Form

Office of Admissions (Graduate)

It is recommended that you save this form before completion and printing.           Please note: all fields are mandatory. 
 

Student Information (please print) 
Student Number 

 
Last Name/Family Name Given Name(s) 

Program Applied To 

 
Session Application Deadline 

 
 
 
 

1. Awards 

Please indicate any awards you have applied for in support of your graduate studies. Please advise your graduate program office upon receipt of any award. 

Award Indicate name of Other Award 

 

Have you received this award?   Yes   No   I don’t know 
 

Have you received this award?   Yes   No   I don’t know 

 

Have you received this award?   Yes   No   I don’t know 
 
 
 
 

2. Language skills 
Some graduate research may require facility in languages other than English. Please list the languages that you read/write/speak, and your level of competency 
in each area (excellent / good / fair). 

Language Reading Writing Spoken 

 

 

 

 
N.B. Please note that there are also English and/or French language proficiency requirements for admission. Program-specific requirements are listed here: 
www.futurestudents.yorku.ca/graduate 

 
 
 
 

3. Areas of Specialization 
Some graduate programs at York University require applicants to provide a ranked list of areas of specialization. If required, please indicate the areas of 
specialization in order of your interest. 
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http://www.futurestudents.yorku.ca/graduate/�


4. Professors 
If there are any particular professors in the program with whom you hope to work, please name them 

 

 

 
 
 
 
 

5. Other Information 
Please provide any other information you think should be noted or would be of interest. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

After filling in all fields of the form, print using the PRINT button at the top right of the of form and submit it using one of these methods: 
  

Mail: 
York University 
Office of Admissions (Graduate) 
4700 Keele Street 
Toronto, Ontario 
Canada, M3J 1P3 
 

Fax: 416-736-5536 
 

E-mail: docshare@yorku.ca 
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