Request to form a Co-Equal Supervisory Committee
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The undersigned agree to the formation of a co-equal supervisory committee structure for the student named above in which
all members of the supervisory committee participate with equal vigour in activities normally carried out by both the primary

academic supervisor AND members of the supervisory committee, which include:

e being aware of Calendar and Faculty of Graduate Studies regulations
providing guidance to the student on the nature of research or creative works and the standards expected

assessing the adequacy of progress and the quality of work

supervision of the project, thesis or dissertation

maintaining contact with the student through mutually agreed upon regular meetings
being accessible to the student to give advice and constructive criticism
recommending a program of study chosen in conformity with the Faculty of Graduate Studies and academic unit regulations

participation in a final oral examination when the program prescribes such an examination

The undersigned agree further that the co-equal supervisory committee will revert to a standard supervisory committee
structure, as outlined in the UVic Graduate Calendar, at the request or resignation of any member of the committee, or at the
request of the student, or by the Dean should they determine that such action would be in the best interest of the student.

All members of the committee must hold either primary supervisory or co-supervisory privileges in FGS. One member of the
committee who has primary supervisory privileges must agree to be the primary FGS contact for the student and the committee.
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