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McGill University

School of Social Work

Joint PhD Program

Comprehensive & Doctoral Committee Form
● STUDENT:


______________________________

_________________________________

Name






Signature

● McGill SUPERVISOR: 


______________________________

_________________________________

Name – please print




Signature

Dept:__________________________

Tel. #___________________

Address:________________________________________________________________

● Internal MEMBER:


______________________________

_________________________________

Name – please print




Signature

Dept:__________________________

Tel. #___________________
Address:________________________________________________________________
● External MEMBER:

_______________________________

_________________________________

Name – please print




Signature

Dept:__________________________

Tel. #___________________

Address:________________________________________________________________

The above Comprehensive & Doctoral Committee is approved and the student may now proceed with their Comprehensive Examination [SWRK701].

__________________________________
_________________________________

Signature 





Date

(PhD Program Director)


