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1. Has the progress been satisfactory to this point?
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3. Have there been changes to the evaluation criteria?
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For Students:

Prior to submitting this form to your supervisor for approval, you must ensure that you save
the file to your computer. The filename must include the course code, the word interim, and
the student's last and first names, such as: coursecode_interim_lastname_firstname.pdf
(e.g. 4A09_interim_Ritz_Stacey.pdf). Your supervisor must then submit this form on your
behalf to the BHSc program.

For Supervisors:

By clicking the submit button (below), you, the supervisor, confirm that the information on
this form is accurate as per the details of the thesis course work the student is currently
completing. Any changes made to the thesis course work throughout the duration of the
course must be brought to the attention of the BHSc Office via email. As a supervisor, you
also confirm that you have reviewed and approved the information provided on this form.

Once you have approved the information on this form, as the supervisor you must click on the
red submit button to email this form to the BHSc office for review. Electronic submission of
this HTHSCI thesis course form is done in lieu of a supervisor signature. By submitting this
form, you are confirming the interim report information provided.
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(Honours) Program, and will include this form as an attachment.
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without the consent of the student. This information is protected and is being collected pursuant to section 39(2) and section 42 of the Freedom of Information and Protection of Privacy Act of Ontario (RSO 1990). Questions
regarding the collection or use of this personal information should be directed to the Associate or Assistant Dean, Faculty of Health Sciences BHSc Program, McMaster University.

v2.1



	HTHSCI_Thesis_Course_Form
	HTHSCI_Thesis_Course_Form Ethics
	HTHSCI_Thesis_Course_Form.pdf
	Blank Page

	HTHSCI_Project_Course_Form.pdf
	Blank Page


	Level: Off
	Program: Off
	FirstName: 
	LastName: 
	SupervisorFirstName: 
	SupervisorLastName: 
	StudentID: 
	StudentEmail: 
	OtherProgramText: 
	SupervisorEmail: 
	Course: []
	Reset: 
	SendToBHSc: 
	DateLastOpened: 08/Nov/2022
	Q1Progress_description: 
	Q2Expectations_description: 
	Q3Evaluation_description: 
	FormReviewDate: 
	DateSubmitted: 
	Q1Progress: Off
	Q3EvalChanges: Off
	Q2WorkChanges: Off


