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PhD Program Application Form for September 2018 
NAME (in full):

     
APPLICANT NUMBER:
      
ADDRESS:

     
TELEPHONE:

     


     


     



(home)               

(work)               
               (cell)
EMAIL ADDRESS:
     


 
LANGUAGE(s) SPOKEN: 
     
List name/contact information of an individual that we may contact if we are unable to reach you.

NAME:     

     
ADDRESS:

     
TELEPHONE:

     


RELATIONSHIP:       
​​Please indicate if you are submitting application documentation for (choose only one): 

OPTION 1




OPTION 2


What is your proposed area of study:       
Are you applying to any of the Collaborative Specializations?


YES

NO

If yes, please specify      
Have you applied for any Scholarship Programs (i.e. OGS, SSHRC)?

YES

NO

If yes, please specify       
To what other graduate programs are you applying?       
​​
The University of Toronto respects your privacy.  The information on this form is collected pursuant to section 2(14) of the University of Toronto Act, 1971.  It is collected for the purpose of administering admission, registration, academic programs, university-related student activities, activities of student societies, financial assistance and awards, graduation and university advancement, and for the purpose of statistical reporting to government agencies.  At all times it will be protected in accordance with the Freedom of Information and Protection of Privacy Act. If you have questions, please refer to www.utoronto.ca/privacy or contact the University’s Freedom of Information and Protection of Privacy Office at  
416 946-5835, Room 201, McMurrich Bldg., 12 Queen’s Park Crescent, Toronto, ON, M5S 1A1

