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✓ The Supervisory Committee (SC) consists of the student’s supervisor plus two or more other members. 
Please list the names and areas of expertise of your proposed SC members as well as a working title for 
the thesis research to be pursued. 
 

✓ If SC members are not members of the Biology faculty, full contact information must be given on the 
form (position, affiliation, address, e-mail, phone number). 
 

✓ If the supervisor is an associate member of the Biology Department, at least one of the SC members 
must be a full member of the Biology faculty.  
 

✓ It is the student’s responsibility to make certain that the proposed members are willing to serve on the 
committee. 
 

✓ Return the filled and electronically signed form to Ancil Gittens (ancil.gittens@mcgill.ca).  
 

✓ The first meeting of the SC must take place within two semesters (8 months) after joining the graduate 
program. Students starting graduate studies in September must have their first SC meeting no later than 
May 1st; students starting in January must have their first SC meeting no later than September 1st. 
 

✓ Refer to the Department of Biology’s website for how to prepare for your first SC meeting  
 

 
___________________________       ___________________        ____________________________________ 
Name of student                                           McGill ID                                       e-mail address 
 
___________________________       ___________________ 
Name of supervisor                                      Date 

 
_________________________________________________________________________________________ 
Working title of the thesis research  

 
___________________________       _______________________________        ________________________ 
Suggested SC member 1                             Areas of expertise                                                    e-mail address 

 
__________________________________________________________________________________________________ 
For non-Biology members only – position, affiliation, address, phone number 

 
___________________________       _______________________________        ________________________ 
Suggested SC member 2                             Areas of expertise                                                    e-mail address 

 
__________________________________________________________________________________________________ 
For non-Biology members only – position, affiliation, address, phone number 

 
___________________________       _______________________________        ________________________ 
Suggested SC member 3 (optional)           Areas of expertise                                                    e-mail address 

 
__________________________________________________________________________________________________ 
For non-Biology members only – position, affiliation, address, phone number 

 
Nominees have been asked        _________________________               ______________________________ 
and agree to serve                        Signature student                                            Signature supervisor 

mailto:ancil.gittens@mcgill.ca
https://www.mcgill.ca/biology/graduate-studies/current-graduate-students-0/degree-progression-0#Supervisory%20Committee%20Meetings%20(MSc%20&%20PhD)
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