
 

Request to Change Streams - MA Legal Studies 
 

MA Legal Studies students who would like to change streams must first meet with the Graduate 
Administrator to review their academic progress and plans. Students approved to switch into a thesis or 
research essay stream are responsible for following the guidelines on securing a supervisor, second 
reader (if applicable), and adhering to thesis or research essay guidelines as found in the Graduate 
Handbook. Students are responsible for reviewing and following the academic requirements of the 
stream they would like to switch into as outlined in the academic calendar for their year of admission.  

 
Name: ________________________________________  Student Number: ________________________ 
 

I would like to switch to the following stream MA Legal Studies Stream: 

       
Thesis Stream

        
Research Essay Stream

        
Coursework Stream  

I have reviewed the academic requirements of the stream I would like to switch into and have made a plan 
on how to complete my studies:               Yes              No  
 
Reason for the request (an additional page of explanation can be attached to this document if needed): 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Student Signature:  

  

Print Name 

 

  __ 

Signature 

 

 

Graduate Supervisor 
Signature: 

 

  

Print Name 

 

  __ 

Signature 

 

Please submit this form directly to the Graduate Administrator.  

Notice of Collection: The personal information requested on this form is collected in accordance with Sections 38(2) and 41(1) of the Freedom of Information 

and Protection of Privacy Act (FIPPA), R.S.O. 1990 c.F.31 as amended. The information provided will not be used for any purposes other than those stated upon this 
form unless the applicant provides express written consent. Should you have any questions concerning your personal information please contact the Department of 
Law and Legal Studies, C473 Loeb Building, Carleton University, 1125 Colonel By Drive, Ottawa, ON K1S 5B6, Tel: 613-520-3690. 
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