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APPLICATION FORM


DOCTORAL COMPLETION AWARD (DCA)

Include a copy of your most recent Advisory Committee Assessment with this application.
	PART 1 - TO BE COMPLETED BY APPLICANT – MSE DEADLINE: AUGUST 20, 2014

	Last Name:

	First Name:


	Applicant’s Email Address:


	Student Number:

	 Canadian Citizen or Permanent Resident 
 Student Visa

	Supervisor’s Name:

	Did you interrupt your studies at any time to take a leave?    No:   Yes

	I will begin my first non-funded year :  May 2014   September 2014   January 2015

	List any financial support you expect to receive during the first 12 months of your non-funded year.  (Include fellowships, grants, externals awards, RA, TA or other stipends.)

	1.___________________ $__________

2.___________________  $__________
	3.___________________  $_________

4.___________________  $_________
	5._____________________  $_________

6._____________________  $_________

	1. Describe your progress and accomplishments to date (i.e. where you are in completing your degree program).




2. Estimate and describe the amount of work remaining to be done, and a timeline to completion. 




3. Explain why you have been unable to complete the above work within the timelines of the funded period. 




[bookmark: _GoBack]

_________________________________________________________________________________________________
Expected date of completion (MM/YYYY):

	Applicant’s Signature:
	Date:
	 Advisory Committee Assessment attached



	PART 2 - TO BE COMPLETED BY SUPERVISOR – DEADLINE: AUGUST 20, 2014

	This applicant is in good standing and making satisfactory progress   Yes  No 

	Last committee meeting date: ________________ (MM/YY)

	1. Outline work remaining to be completed:









2. Comment on reasons provided by the applicant for delays in completion; and, provide additional information as you think appropriate.









3. List all confirmed financial support that will be provided to the applicant during the officially unfunded period; and, state reasons for any shortfall in funding available to the student.










	Applicant’ s Expected Date of Completion (MM/YYYY): 

	Supervisor:
	
	Signature:
	
	Date:
	





	FOR DEPARTMENTAL USE ONLY

	Year of Study:
	Program Start Date: ____ /________  (MM/YYYY)
	By-pass entry to PhD :  Yes   No



	Comments:





























	APPROVED FOR RECEIPT OF AWARD:    Yes   No

	AMOUNT OF AWARD (TOTAL AVAILABLE TO THIS APPLICANT): $_________________________
ACCOUNT NUMBERS:__________________________________

	Signature:                                                                                                                   Date:

	
Chair/
Associate Chair, Graduate Studies
Materials Science & Engineering
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