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SCHOOL OF GRADUATE STUDIES
MRP/THESIS/DISSERTATION APPLICATION 

FOR EDUCATION PROGRAMS 

If you wish to register for a Major Research Paper, Thesis, or Dissertation please complete the section below. Please ensure this form 
is signed by all of your supervisors before submitting to the School of Graduate Studies for final approval. 

*This form is for MEd and PhD programs only

Section 1: Student Information

Student Name:  ______________________________________ Student ID:  _________________________________________  

Program:  __________________________________________ Signature:  __________________________________________  

 MRP   Thesis   Dissertation* 

*Students applying to register in their Dissertation course must have successfully completed all the required core courses and passed
their Comprehensive Exam.

Proposed Title:   Original Title   Change in Title (attach rationale, maximum one (1) page)  

 ___________________________________________________________________________________________________________  

Field (if applicable):  __________________________________________________________________________________________  

If MRP/Thesis/Dissertation research will involve human and/or animal subjects, internal or external to Nipissing University, Ethics 
approval is required BEFORE research begins. 

Section 2: Committee Signatures 

_____________________________________ _____________________________________ ___________________ 
Co-Supervisor Name (print) Signature Date  

_____________________________________ _____________________________________ ___________________ 
Co-Supervisor (if applicable) Name (print) Signature Date   

_____________________________________ _____________________________________ ___________________ 
Committee Member Name (print) Signature Date  

_____________________________________ _____________________________________ ___________________ 
Committee Member Name (print) Signature Date  

_____________________________________ _____________________________________ ___________________ 
Committee Member Name (print) Signature Date  

_____________________________________ _____________________________________ ___________________ 
Committee Member Name (print) Signature Date  

Section 3: Approval Graduate  

_____________________________________ ___________________ 
Signature Date  

_____________________________________ ___________________ 

____________________________________
Graduate Program Chair Name (print) 

_____________________________________ 
Associate Dean of Graduate Studies (print)  Signature Date  

Please submit complete forms and any supporting documents to the School of Graduate Studies at sgs@nipissingu.ca 
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