UNIVERSITY OF OTTAWA

BIOCHEMISTRY, MICROBIOLOGY AND IMMUNOLOGY

GRADUATE PROGRAMS

Recommendation to Start Full-Time Thesis Writing

 SEQ CHAPTER \h \r 1

Please complete this form with your TAC members and submit a copy to the Graduate Studies Office (RGN 2135).
As the Thesis Advisory Committee of                                                    , student ID _______________, 
we have seen some of this student’s data and discussed it with the student.


Date:                                  Degree sought: _______________ Date of first registration: ______________                              

Based on what was presented to us, it is our opinion that there is sufficient data and that it is of sufficient quality to allow the student to write a thesis for their degree. Please refer to the BMI Policies and Procedures for Graduate Programs for program requirements and thesis submission guidelines. A Masters thesis should reveal that the candidate is able to work in a scholarly manner...  A doctoral thesis must constitute a significant contribution to knowledge... and be of such quality as to merit publication].
It is our recommendation that this student cease all* lab work and begin full time thesis writing on:

____________________ (date). We would therefore recommend that the student’s seminar requirement be satisfied as of this term.
Possible qualifications concerning the above (indicate time involvement) 


*


*

Possible recommendations for writing: 

Optional:  SEQ CHAPTER \h \r 1_____________________________ (Name of TAC member) will look over the student’s thesis prior to the submission.

Members:

1.                                                               

Supervisor:  __________________________                                                              

Name/signature











2.                                                               

Student: ____________________________                                                                   

Name/signature











3.                                                               

Date:     ____________________________                                                                    


Name/signature.

Recommendation of Graduate Studies committee: _____________________________ 
