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Number: 
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Canadian Citizen, Permanent Resident, or Protected Person 
Student Visa 

Date of entry to program: Are you a PhD U (Direct Entry)? No Yes 

Did you interrupt your studies at any time to take a leave? No Yes If yes, what year(s)? 

Do you have any outstanding program requirements? 

List any grants, fellowships, or awards that you have applied for or will be applying for to fund your next year of studies: 

PLEASE ANSWER THE FOLLOWING USING THE SPACE PROVIDED; PLEASE DO NOT ATTACH ANY MATERIALS OTHER THAN THOSE REQUESTED. 
1. Title of Thesis. 

 
2. Please provide the chapter outline of your dissertation project. 

 
 
 
 
 
 

 
3. Please describe progress to date. 

 
 
 
 
 
 

4. Please outline a plan of work (timeline) for the completion of the remaining work on the dissertation. 

Applicant’s Signature: Date: 

The University of Toronto respects your privacy. Personal information that you provide to the University is collected pursuant to section 2(14) of the University of Toronto Act, 1971. It is collected for the 
purpose of administering admission, registration, academic programs, university-related student activities, activities of student societies, safety, financial assistance and awards, graduation and university 
advancement, and reporting to government agencies for statistical purposes. At all times it will be protected in accordance with the Freedom of Information and Protection of Privacy Act. If you have 
questions, please refer to www.utoronto.ca/privacy or contact the University Freedom of Information and Protection of Privacy Coordinator at 416 946-7303, McMurrich Building room 104, 12 Queen's Park 
Crescent West, Toronto, ON, M5S 1A8. 
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