
  
School of Computer Science 

 

Selecting an M.C.S Project Supervisor (COMP 5903) 
For use by non-thesis option, students only 

 

 Full-time students should have this form completed no later than the end of the second term of 
registration, part-time students no later than the end of the fourth term 

 If a student cannot find a Project Supervisor, the student should see the Graduate Director as soon 
as possible 

 If the Project Supervisor is outside the School of Computer Science, please specify who this person 
is, what department they are from, and their email address. A co-supervisor who is in the School of 
Computer Science must also be identified.  

 Please ensure both parties read and understand the Graduate Supervision-Responsibilities and 
Expectations Policy 

 
Student name: ______________________________     Student #:  ____________________________ 

Student email: ______________________________     Student signature: ______________________ 

Project topic: _________________________________________________________________  

 Please attach a detailed outline of the project, similar to a thesis proposal. The student and project 
supervisor must sign the attached plan. The student will be permitted to register in this course once 
the Graduate Director has approved the outline 

 Completion requires that a copy of the final paper be submitted to the Graduate Administrator for 
the file 

 

Project Supervisor:  _____________________________            _________________________________ 
                 Name                    Email  

Project Supervisor signature:  _______________________________         Date:  ___________________ 

 
Project Supervisor department:  _____________________________ (if applicable)  

Project Co-Supervisor:  ___________________________           _________________________________ 
(if applicable)                              Name                    Email  

 
Project Co-Supervisor signature:  ____________________________       Date:  ____________________ 

(if applicable)                               

 

Graduate Director signature:  ___________________________         Date:  __________________ 
 
   

Please email completed form to grad.scs@carleton.ca 
 

This is not a registration form. Students must still register. 
 

https://gradstudents.carleton.ca/graduate-supervision-responsibilities-expectations-policy/
https://gradstudents.carleton.ca/graduate-supervision-responsibilities-expectations-policy/
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