% UNIVERSITY OF TORONTO Major Research Project (MRP)
:VL OISE | ONTARIO INSTITUTE

¥’ FOR STUDIES i EDUCATION Supervision Approval Form

Please submit the completed form to the Registrar’'s Office, Graduate Studies Unit

Section 1: Student Information

Name: Student Number:
Program: Home Department:
U of T Email: Dearee:

Section 2: Supervisor Information

Please read carefully:

e The proposed supervisor must indicate his/her acceptance to serve in a supervisory capacity by his/her
signature

e If anominee is not a member of the U of T, School of Graduate Studies, home department approval
must be given

e A change in MRP Supervisor must be accompanied by a rationale

Check one and supply information required: |:| New Supervisor |:| Change in Supervisor

Supervisor: Department: Signature:

Section 3: Proposed Title of Major Research Project
Title:

. . . . *If the research does not involve human/animal subjects or bio-hazardous materials, or if
Section 4: Ethical Review you are using only data that is publicly available, then ethics approval is not required.

My research deals with: |:| human subjects |:|Animal subjects |:| Bio-Hazardous Materials |:| N/A *
Ethics Approval Completed:
|:| Yes, a copy of the letter of approval from the Education Research Ethics Board (Education REB) is attached

No, data collection is prohibited until this requirement has been met and the Education REB letter presented to
the Chair or designate

Section 5: Department Approval -to be completed by the Chair of the student’s department

| hereby approve the appointment of your Supervisor. Your Supervisor will act for the Department in the evaluation of the MRP. It is
expected that you will take the initiative to remain in touch with your Supervisor.

Home Department Chair: Date:

Freedom of Information and Protection of Privacy Act: 6/2014
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