
CANDIDACY	  ACHIEVEMENT	  FORM	  

Department of Linguistics 
100 St. George Street 
Room 4073 
Toronto, ON  M5S 3G3 
Canada 

Tel: 416-978-4029 
Fax: 416-978-2688 
linguistics@utoronto.ca 
linguistics.utoronto.ca 

STUDENT	  NAME:	  

STUDENT	  NUMBER:	  

CANDIDACY	  REQUIREMENTS	  COMPLETED:	  

❏ Language requirement (specify language):

❏ 4 full course equivalents

❏ Generals #1

❏ Generals #2

❏ Thesis topic (specify):

❏ Supervisory Committee:

Supervisor:

Second:

Third:

(signed) Supervisor Date 

(signed) Candidate Date 

(signed) Graduate Coordinator  Date 

****************************************************************************** 

Candidacy	  Rec. to SGS:	  	   	  

Initials	   Date	  

*******************************************************************************************	  
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