
Supervisor Guarantee of Financial Support for Ph.D. Students 

 

Environmental & Life Sciences Graduate Program   

  
  

The Environmental & Life Sciences Graduate Program stipulates that financial support must be provided 

to Ph.D. students for 4 years.  This financial support is normally derived from research accounts where 

scholarships or teaching assistantships are unavailable.   If the student is not complete in 4 years, financial 

support is not provided by the University it becomes the prevue of the supervisor. 

________________________________________________________________________________  
 

    I/We hereby guarantee to provide minimum support for 4 years.  

 

 

 

Name of Applicant:  ______________________________________________________ 

 

Date Form Complete: _____________________________________________________ 

 

 

 

 This support is unconditional. (The student will be considered for internal awards.  However, 

financial support for this student is guaranteed irrespective of the outcome of these competitions.) 

 

 Conditional upon a GTA:  Guaranteed Graduate teaching assistantship required. The GTA is 

dependent upon the union contract amount for the year. 

 

 This support is conditional.  Please provide details of any conditions attached to this guarantee of 

support.  A recommendation or letter of admission can only be sent after conditions have been 

approved: 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 Part-time:   This student will be part-time and therefore no financial support is required.  

 

󠅙 This student is enrolled in the Sustainable Guyana Scholarship program and no financial 

support from the supervisor is required. 

 

 

_________________________________________________ 

(Name of faculty member)       Supervisor 

 Co-supervisor 

_________________________________________________ 

(Signature) 

 

_________________________________________________ 

(Name of faculty member) 

 Co-supervisor 

_________________________________________________ 

(Signature)  
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