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HLTH 5902 — Seminars in Interdisciplinary Health Sciences for MSc
HLTH 6902 — Seminars in Interdisciplinary Health Sciences for PhD

Student Name: Date:

Student Number: Seminar:

As arecord of their attendance, each student is required to submit this form after they attend an eligible
seminar in the area of health sciences. The Department of Health Sciences, or other academic or
research Institutions internal or external to the University, may host these seminars. As this is an
official Carleton U registered course for all graduate students, each student MUST personally attend
the seminar in full and never submit a form for another student. Students are required to attend at
least 8 seminars in one academic year AND are required to present a departmental seminar of
their thesis research to date by the end of the same academic year to complete the credit.

The completed form must be submitted to the Graduate Administrator no later than the day after the
seminar. Forms submitted after this date will not be accepted.

Seminar Speaker: Seminar Location:

Seminar Title:

What is the main focus of the seminar (2-3 sentences)?

What novel information did you learn from the seminar (2-3 sentences)?

If you were to ask the speaker a question, what would you ask and why? (You are encouraged to
actually ask your question at the seminar)

1 certify that I have personally attended this seminar and filled this form.
Signature: Date:



