
Supervisory Approval Form 

Adobe  Reader,  minimum  version  8,  is  required  to  complete  this  form.  Download  the  
latest  version  at  http://get.adobe.com/reader. (1) Save the form by clicking on the diskette  icon 
on the upper left side of the screen; (2) Ensure that you are saving the file in PDF format; (3) Specify 
where  you  would  like  to  save  the  file,  e.g.  Desktop;  (4)  Review the How to create and insert a 
digital signature webpage for step by step instructions;  (5) Fill in the required data and save the file; 
(6) Send the completed form with a thesis/project report/internship report/paper folio/practicum to: 
sgs@mun.ca.

Student Information 

MUN #:  Last Name:  First Name:  Middle Name: 

Degree:  Academic Unit: 

Check One: 
  Thesis    Project Report    Internship Report    Paper Folio    Practicum 

Thesis/Project/Internship/Folio/Practicum Title: 

Statement 
I have read the completed the thesis/project report/internship report/paper folio/practicum to be submitted by the candidate in partial fulfilment of the 
above degree. Ethics approval for human research has been granted by the appropriate Research Ethics Board and is attached to this form (if applicable).

Signatures 

I  concur/do not concur with this submission for examination. 
(This statement does not necessarily imply approval of its contents.) 

Name of Supervisor: 

Date:  Signature________________________________________________ 

I  concur/do not concur with this submission for examination. 
(This statement does not necessarily imply approval of its contents.) 

Name of Co‐Supervisor: 

Date:  Signature________________________________________________ 

I  concur/do not concur with this submission for examination. 
(This statement does not necessarily imply approval of its contents.) 

Name of Co‐Supervisor: 

Date:  Signature________________________________________________ 

I  concur/do not concur with this submission for examination. 
(This statement does not necessarily imply approval of its contents.) 

Name of Supervisory Committee Member: 

Date:  Signature________________________________________________ 

I  concur/do not concur with this submission for examination. 
(This statement does not necessarily imply approval of its contents.) 

Name of Supervisory Committee Member: 

Date:  Signature________________________________________________ 

Memorial University protects privacy and maintains the confidentiality of personal information. The information requested in this form is collected under the general authority of 

the Memorial University Act (RSNL1990CHAPTERM‐7). It  is required for administrative purposes of the School of Graduate Studies. If you have any questions about the collection 

and use of this information please contact the School of Graduate Studies at 709.864.2445 or sgs@mun.ca. 

Updated September 2020 

http://get.adobe.com/reader/
http://www.assembly.nl.ca/legislation/sr/statutes/m07.htm
https://www.mun.ca/sgs/digitalsignature.php
mailto:sgs@mun.ca
mailto:sgs@mun.ca
https://www.mun.ca/sgs/digitalsignature.php

	MUNNo: 
	LastName: 
	FirstName: 
	MiddleName: 
	Degree: 
	AcadUnit: 
	Type: Off
	Title: 
	Supervisor: 
	CoSupervisor1: 
	CoSupervisor2: 
	SupCommMem1: 
	SupCommMem2: 
	Date2: 
	Date1: 
	Date3: 
	Date4: 
	Date5: 


