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HONOURS PROGRAMME IN BIOLOGY: PROVISIONAL ACCEPTANCE FORM

NAME: STUDENT NUMBER:

DATE OF ISSUE: EXPIRY DATE:

The above student is academically acceptable to enter the Honours Programme in Biology. Acceptance
into the programme is conditional upon the student finding a supervisor for his/her research. If you agree
to supervise this student, please sign this form and return it to the Head of Department. If the Honours
project is to be completed with a supervisor outside the Department (e.g., at the Department of Ocean
Sciences), the student may require a co-supervisor from the Biology department.

HEAD OF DEPARTMENT OR DELEGATE: (PLEASE PRINT)

SIGNATURE DATE

Faculty member responsible for Supervision of Biology 499A/499B (if co-supervisor, please indicate)

FACULTY MEMBER: (PLEASE PRINT)

SIGNATURE DATE

CO-SUPERVISOR: (PLEASE PRINT)

SIGNATURE DATE

NOTE: If this form is not completed by the expiry date indicated above (two semesters after the
date of issue), it is no longer valid and the student must reapply to enter the Honours Programme.
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