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This form MUST be completed if a “Thesis/Practicum Writing Term” is required in order to complete your degree.  This term is only activated 
once ALL PROGRAM COURSE requirements are complete and is NOT part of your “Continuance” term(s).  
 
Please return completed form to the Graduate Studies Office 
Note: this completed form must be returned by the end of the add/drop period for applicable term or late fees will be applied 
 
 
Full Name: _________________________________________   Student Number: ________________________   Term Last Attended: _________________  
     
Address: _____________________________________ City: ____________________________________________ Postal Code: ____________________ 
 
Email:  ______________________________________    Primary Phone Number: (____) ____________ Secondary Phone Number (____) ____________ 
 
Birth Date (M/D/Y): _________________________________    
 
I wish to request a  � Thesis Writing Term     � Practicum Writing Term to complete my degree in:   

� Master of Arts in Criminal Justice 
� Master of Arts in Indigenous Governance 
� Master of Science in Applied Computer Science and Society    
� Master of Science in Bioscience, Technology and Public Policy  
 

 
Please check the appropriate term the “Thesis/Practicum Writing Term” will take affect: 
(must be immediately after your official program end date OR after any Continuance Terms used) 
       � Fall 20___ (September - December) 
 � Winter 20___ (January - April) 
 � Spring/Summer 20___ (May - August)  

   
  
 
 
The above named student has permission of the ______________________________________ Graduate Studies Program to take one 
“Thesis/Practicum Writing Term” to complete his/her degree requirements.   
 
Date: _______________________________________ Signature of Graduate Studies Program Chair: ____________________________________________ 
 
I declare that I have answered all questions correctly and understand that misinformation may invalidate this request for a 
“Thesis/Practicum Writing Term”.   
 
 
Date: _________________________________________ Signature: _______________________________________________________________________ 
 
  
 
Graduate Studies Office Verification all course requirements are complete: 
 
Date: _________________________________________ Signature: _______________________________________________________________________ 
 
Once all signatures are complete, return form to the Office of the Registrar for processing. 
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