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Updated May 2022 

Recommendation for non-members of G+PS to serve on a student’s 
MSc in Neuroscience supervisory committee 

Student Information 

Given Name:  Family Name: 

Student Number:  Email:  

Supervisor(s):  

Names of other committee members: 

For a non-member of the Faculty of Graduate and Postdoctoral Studies to serve on a student’s supervisory 
committee, special approval is required. For service on master's committees, the approval of the graduate 
program advisor or department head suffices. To be eligible, the non-member should normally be actively 
engaged in research, experienced with graduate education, and hold appropriate qualifications. Note that at least 
half of the members of the supervisory committee must be members of the Faculty of Graduate and 
Postdoctoral Studies.  

We recommend that the following person be approved to serve as a member of this student’s 
supervisory committee: 

Nominee’s Name: 

Nominee’s Email: 

Employer: 

Position:  Clinical    Partner Other UBC position (specify) 

Rationale for joining the students committee (area of expertise and fit with student’s research 
area): 

Completed by the nominee: 

 I agree to serve on this student’s supervisory committee and provide support to the student 
and their supervisor by broadening and deepening the range of expertise and experience available, 
and by offering advice about, and assessment of the student’s work. As part of the student’s 
supervisory committee, I will participate in guiding the student in selecting any required courses, 
planning the research, and preparing their thesis. 

Signature Name  Program Date (yyyy/mm/dd) 
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Completed by the student’s supervisor: 

Please provide information on the particular qualifications that make the nominee suitable to 
serve on the supervisory committee: 

Approval of research supervisor 

Signature Name  Program Date (yyyy/mm/dd) 

Please return this form and the nominee’s current CV to ubc.neuroscience@ubc.ca 

Approval of GPN Director/ Department Head 

Signature Name  Program Date (yyyy/mm/dd) 

Important: This form is for MSc supervisory committees only. Doctoral students (including 
those transferring from the MSc program) must have all non G+PS members approved by G+PS. 
https://www.grad.ubc.ca/forms/recommendation-non-gps-member-join-supervisory-
committee 
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