
Part A: To be completed by student

Graduate Supervisor Approval for Graduate Co-op Work Terms 
(excluding MTIS and MADS) 

Part B: To be completed by graduate supervisor

STUDENT NAME: 

Select your work term: 

 Sep-Dec 20 ____

 Jan-Apr 20  ____

May-Aug 20____

GRADUATE SUPERVISOR NAME: 

When is this student planning to defend their thesis or final project? 

 Before this work term
 During this work term
 After this work term

I understand co-op terms are not to be completed after the thesis defense or 
presentation of the final project.  I give this student permission to go on a work 
term during the term listed above. 

GRADUATE SUPERVISOR 
SIGNATURE: DATE: 

UVic Student Number: 
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