
 
 
 

CPS Supplementary Degree Completion Grant Application Form 
 

PERSONAL INFORMATION 
 

Name: _______________________________  Student Number: ________________________ 

 

PhD Supervisor: _________________________  Degree Program (MSc/PhD):________________ 

 

Program Year: ___________________________   

 

APPLICATION INFORMATION 

1. Projected date when you will be out of the funded cohort: ________________________________ 

 

2. Duration for which you will likely require this financial support (must be minimum of 3 months to 
a maximum of 6 months): _____________________________________________________________ 
 

3. Brief rationale including relevant factors that caused delay in the completion of your graduate 
study: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4. Expected degree completion date: _____________________________________________________ 
 



5. Outline of plan (drafted in consultation with the research supervisor) that includes mitigation 
strategies you have begun to employ to complete your graduate study within the time limit for 
your degree: 

 

 

 

 

 

 

 

 

 
 

 

Application Process & Deadlines 

Applicants must submit the following along with this application: 

1) The latest Master’s progress report/Doctoral Supervisory Committee Meeting report to confirm you are in good 
standing and making progress.  

2) The latest graduate funding package letter 
3) Any other relevant documentation to further support your application  

Please submit the above to the attention of the CPS Graduate Coordinator at cpsgrad.utm@utoronto.ca and the 
Departmental Manager at marek.velits@utoronto.ca by the deadline that is applicable to you. 
 

Student’s Endorsement 

I confirm that the information submitted is correct. If my status as a U of T student changes during the months I am to 
receive the grant payments (e.g., degree requirements are completed earlier than anticipated), I acknowledge to 
inform the graduate coordinator and agree that future payments will be cancelled.    

 

Student’s Signature:       Date: ____________________________ 

 

 

Research Supervisor’s Endorsement 

I confirm that the student consulted me on the outline of the plan and that the expected completion date is accurate to 
the best of my knowledge. 

    

Research Supervisors’ Signature:     Date: ____________________________ 
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