
Faculty of Applied Health Sciences 
Appendix C: Application for Direct Transfer from the Master's to the Doctoral Program

Section 1:  To be completed by the student and submitted to the student's supervisor.

Applicant Name: Student #:

Field of Specialization: Degree:

Current Term of Program:

Title of Research Proposal:

MA MSc

Research Proposal (maximum 2 pages) attached: CV attached:

Date Coursework Completed: Date of Research Proposal Defence:

Student Signature: Date:

Section 2: We have read the requirements for the applicant to transfer to the doctoral program and agree that 
the student's academic record, and research proposal meet the requirements for the doctoral program.

Supervisor Name:

Date:Supervisor Signature:

Advisory Committee Member Name: 

Advisory Committee Member Signature: 

Advisory Committee Member Name: 

Advisory Committee Member Signature: 

Advisory Committee Member Name: 

Advisory Committee Member Signature:

Date:

Date:

Date:

Note:  This opportunity is intended for exceptional students, who show clear potential and evidence to undertake and complete a doctoral degree.  
Evaluation criteria include (but are not limited to) a minimum overall average of 90%, a minimum grade of 88% in all scheduled graduate courses, 
and a publication record appropriate for the applicant's stage of career.  After being transferred to the doctoral program, student who may have 
difficulties advancing in the program are eligible to return to the master's program and earn their master's degree without reapplying for admission.

Last Updated: July 2022 Page 1

jamodeo
Rectangle

jamodeo
Rectangle

jamodeo
Line

jamodeo
Line

jamodeo
Line

jamodeo
Stamp



Section 3:  The supervisor must submit a complete application package to the FAHS Graduate Office. 

Documents to be included in the Application Package:

1. Signed Application Form

2. Student's Research Proposal (maximum 2 pages)

3. Student's CV

4. Letter of Support from Supervisor

5. Letter of Support from Committee Member #1

6. Letter of Support from Committee Member #2

7. Letter of Support from Committee Member #3 (if required)

Date of Approval by FAHS Graduate Committee:

Associate Dean, FAHS Graduate & Research Signature:

Last Updated: July 2022 Page 2

jamodeo
Line

jamodeo
Rectangle

jamodeo
Line

jamodeo
Line


	Student Name: 
	Student #: 
	Field of Specialization: 
	MSc Check: Off
	MA Check: Off
	Current Term: 
	Title of RP: 
	RP attached: Off
	CV: Off
	Coursework completed: 
	Proposal Defence Date: 
	Student Date: 
	Supervisor Name: 
	Supervisor Date: 
	ACM Name1: 
	ACM Date1: 
	ACM Name2: 
	ACM Date2: 
	ACM Name3: 
	ACM Date3: 
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Date of FAHS Approval: 


