
THIS FORM  MUST BE COMPLETED AND RETURNED TO 
THE GRADUATE ADMINISTRATOR OF THE SCHOOL OF COMPUTER SCIENCE.

THIS FORM MUST BE SUBMITTED BY ANY MCS OR PHD CARLETON-OCICS STUDENT BEFORE BEING ALLOWED TO  
PARTICIPATE IN THE OCICS GRADUATE SEMINAR SERIES

PERMISSION FOR PARTICIPATION 
IN THE OCICS

GRADUATE SEMINAR REQUIREMENT

SCHOOL OF COMPUTER SCIENCE
CARLETON UNIVERSITY

Student #:  ______________ Date: ______________
        

Student’s Name _________________________________________________________
PLEASE PRINT

Signature of Student:  ____________________________________________________

Program: _______Ph.D. _____M.C.S.

Initial term/year of registration :   _____________________
list term/year (e.g. Fall 2002)

Expected term/year of completion for all program requirements: _______________ 
(including thesis or project)                                                     list term/year (e.g., Spring 2004)

To be filled by graduate seminar coordinator: 

This student _________ should _______ should not be granted permission to 
participate.

Signature of OCICS Graduate Seminar Coordinator: _______________________
Edina Sandler

MCS students, once approved for participation in this seminar series, must still register in 
COMP 5904, once the graduate administrator opens a spot for them in that course. 
Registration must occur before the registration period ends.

FOR SCS OFFICE use only
Permission in Banner: ______________
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