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Supplemental Information Form - Joint PhD in Educational Studies

PROGRAM SELECTION: Home University Choice: Choose one.

Brock University (Part-Time (PT) and Full-time (FT) study options)

Lakehead University - Thunder Bay Campus - (FT study only)

Lakehead University - Orillia Campus - (FT study only)

University of Windsor (FT study only)

Alternate University Choice: Choose one.

Brock University (PT/FT study options)

Lakehead University — Thunder Bay Campus - (FT study only)

Lakehead University — Orillia Campus — (FT study only)

University of Windsor (FT study only)

Potential Supervisor:

Brock University (Recommended):

Lakehead University — Thunder Bay Campus - (Mandatory):

Lakehead University — Orillia Campus — (Mandatory):

University of Windsor (Mandatory):




Area of Research Interest: Choose one.

Cognition and Learning:

Educational Leadership and Policy Studies:

Social/Cultural/Political Contexts of Education:

BIOGRAPHICAL INFORMATION:

First Name:

Last Name:

Salutation:

Email:

PERSONAL CONTACT INFORMATION :
Address Type:

Mailing Address:

Telephone Contact Numbers:

Home:

Cell:

CITIZENSHIP DECLARATION:
Indigenous Ancestry Declaration:

Yes
No

EXTRAORDINARY CIRCUMSTANCES:

If your life circumstances has had obstacles that you have overcome or continue to deal with, and have impacted your

academic record, provide a brief (500 words or less) explanation.




ACKNOWLEDGEMENT:

[ acknowledge and consent that my information within this application to the Joint PhD in Educational Studies
Program will be shared with the Graduate Admissions from both my home and alternate university choices.

Yes
No

DECLARATION OF TRUTH:

I believe that the facts stated in this Supplemental Information Form - Joint PhD in Educational Studies
program are true to the best of my knowledge.

Signature:
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