




Additional Committee Member (Optional) 
This person is a: 

o Current committee member (previously approved) 
o Proposed addition to the supervisory committee 

Name: ____________________________________________________________ 
Affiliation(s): _______________________________________________________ 
What is the rationale for this person to serve on the supervisory committee? 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

o CV will be e-mailed to geog2@uvic.ca.  
o CV not needed �� this person is faculty or adjunct faculty at UVic. 

Additional Committee Member (Optional) 
This person is a: 

o Current committee member (previously approved) 
o 



o No 
o Yes 

If yes, please provide information about how the possibility for a conflict of 
interest will be mitigated. If two or more committee members have a 
relationship that could be seen as a potential conflict of interest, there must be 
at least one additional committee member outside of the relationship. 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 

Student signature:  ____________________________ Date: __________ 
 
Supervisor signature:  ____________________________ Date: __________ 
 
Grad Advisor signature: ____________________________ Date: __________ 
 


