Student Name McGill Student |.D.
Last,First

m M ( i'll Integrated Program
T‘h‘/" C 1 in Neuroscience

FORM: ADVISORY COMMITTEE SELECTION

OVERVIEW:

The IPN requires all new students to form an Advisory Committee within the first semester of starting the
program. The committee must consist of the student’s supervisor, co-supervisor (if applicable), and a
minimum of two or maximum of three additional members who are familiar with the research field of the
student’s project.

INSTRUCTIONS:
1) Download this form onto your computer. Save the form as a PDF.
2) Fillin all the form’s fields electronically.
3) Save the completed form.
4) Upload the signed completed form to myProgress

* Failure to submit this form within the first semester can lead to a research failure.
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