
Environmental & Life Sciences Graduate Program  

Student Supervisory Committee Information Form  
NOTE: THIS FORM MUST BE COMPLETED AND SUBMITTED TO THE ENLS GRAD 

PROGRAM OFFICE (ESB A 211) WITHIN 3 MONTHS OF YOUR START DATE.  
  

The Environmental & Life Sciences Graduate Program (ENLS) Supervisory Committee must consist of a minimum of three members, which includes the student’s 
Supervisor as well as at least two other ENLS Grad Program Faculty Members, Adjunct Professors, or Research Associates 

  

Please check if you are revising your Supervisory Committee.     

__________________Date of Supervisory Committee change.  

__________________________________________________________________________________________ 

Date:  ________________________________           Degree:  □ Ph.D.     □ M.Sc.  

  

Student Name: _______________________________ Student #:_____________________________________  

  

Student email: ________________________     Student Phone #:_____________________________________  

 

Supervisor Name: _____________________________________________________________________  

  

Supervisor email: ______________________________     Supervisor Phone #:__________________________  

  

OR  

  

Co-Supervisor: _________________________ Co-Supervisor:_____________________________  

  

Co-Supervisor email: _________________________   Co-Supervisor email: ____________________________      

  

Co-Supervisor Phone #:_________________________ Co-Supervisor Phone #:__________________________  

  

  

(1) Committee Member : ________________________________________________________  

          

Committee Member email: ______________________ Phone #___________________________  

  

  

(2) Committee Member: _________________________________________________________  

  

Committee Member email: _______________________ Phone #__________________________  

 

(3)Committee Member: _________________________________________________________  

  

Committee Member email: _______________________ Phone #__________________________   

  

 

 

Student Signature       Date       Supervisor Signature    Date   
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