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REQUEST  FOR CONTINUATION  TO  A DOCTORAL  PROGRAM
Students  enrolled  in a Master's  program  at the  University  of  Northern  British  Columbia  may continue to a  Doctoral 
program  prior  to completion of the Master's  degree.  Students may  apply  to be  transferred  to Doctoral status no  sooner 
than two semesters  after  initial registration in the Master's  program  at the  University  of  Northern  British  Columbia.

STUDENT  INFORMATION

Student Name:

Current Program/Degree:

      
     

program, and
 
outlining

 
how

 
the

 
proposed

 
Doctoral research project

 relates to research conducted to date.
 
The

 
statement should

 
provide

 
evidence

 
of potential

 
for

 
independent

 
research,

in the
 
form

 
of publications, reports, theses, presentations at

 
conferences

 
or scholarly meetings. A recent

 
Curriculum

Vitae
 
must

 
also

 
be

 
included.

Student ID:

Date:

Submit to: grad-office@unbc.caLast  updated 07/24

Chair Name

Include a statement of intent (no more than 1000 words), indicating the student's research interests, possible future
career aspirations, and perceived within thefit

Signature  Date

SUPERVISORY COMMITTEE/ CHAIR  RECOMMENDATION

7.1.4a: Admission  to the Doctoral  program  without completion of a Master's program.*

7.1.4b: Admission to  the Doctoral  program but with concurrent completion of all requirements for a Master's degree 
within one semester from the date of transfer.*

7.1.4c:  Admission the Doctoral   program  following completion of the requirements for  the Master's degree.*  

Refusal  of admission to the Doctoral  program.

*Required:  attach  a statement  of  support evaluating the student’s  capability to undertake substantial  original  
research.
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