
Department of Biology - Year X plan for completion 

To be completed in final term committee meeting for students planning to enter Year X, and every term thereafter for students 

remaining in Year X. 

Name: 

Thesis title: 

Date:         Date became Year X: 

 

Likely Reader:       Date to reader: 
Both supervisors will read thesis (no reader)  [Must be at least 6 weeks before planned defense date] 

Planned defense date: 

Work remaining to be completed Date to be completed 

  
  
  
  
  
  
  
  
  
  
  
  

 

Additional information: 

I plan to submit in time for Thesis Defense Only status. Term of TDO:   

I am in my first term of Year X (MSc) or first two terms of year X (PhD) and I hope to TA 
this term 

 I understand that I may be eligible for part-time status, medical leave, or a leave of 
absence 

 I understand that if I continue to be enrolled full-time, I am expected to work full time 
towards timely completion of my thesis. 

 

Signatures: 

 

________________________ _______________________ ________________________ 

Student    Supervisor   Joint/Co-Supervisor 

Fill in the form, sign it, and submit it in hard copy along with your Final term or Year X committee meeting form. 
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