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SCHOOL OF GRADUATE STUDIES

REQUEST FOR PERMISSION TO WORK OTHER THAN AS A TA OR INVIGILATOR 
	Student ID#  
	     
	First Name
	     
	Family Name
	     
 

	Program
	     
	Degree
	     

	

	Please indicate if student is scholarship holder of  
	OGS
	 FORMCHECKBOX 

	SSHRC
	 FORMCHECKBOX 

	NSERC
	 FORMCHECKBOX 

	Other (specify)

     
	 FORMCHECKBOX 



Graduate students who are scholarship holders should refer to their award holders guides before making a request for permission to work additional hours. There are strict rulings on the extra number of hours students are allowed to work whilst receiving a scholarship.

All students should be aware of the OCGS’S position (School of Graduate Studies Calendar section 2.4.3 and 2.4.4.) that full time graduate students are encouraged to limit time spent on employment and may not be employed for more than 10 hours per week on average.

Exceptions are possible with the approval of the School of Graduate Studies. A student seeking approval must provide a detailed study plan approved by their departmental graduate studies committee or its equivalent. Ph.D. students who seek an exemption from the rule must arrange for a supervisory committee meeting, with a report of that meeting submitted to the Graduate School, every four months during the time they are employed beyond 10 hours per week.

	Employment Information (Hiring Department)

	Name of Hiring Department
	     

	Start of Employment
	     
	End Date
	     

	# of Hours  in Total
	    
	# of Hours per week
	     

	Description of Employment
     

	Student’s  Signature
	
	DATE
	     

	
	

	Program /Departmental Approval

	Student’s (Home Department)  Supervisor  Signature
	
	DATE
	     

	

	Program Chair’s Signature (home department)
	
	DATE
	     

	
	
	
	

	Program Chair’s Signature (if student working outside home department)
	
	DATE
	     

	
	
	
	


A detailed study plan is required when a student works more than 10 hours a week.

	Student  ID#  
	     
	First Name
	     
	Family Name
	     


Please outline your detailed study plan, please include specific goals during the time of employment

	     


	PhD students ONLY Complete part A OR B as appropriate

	Part A: The Comprehensive Examination requirement was completed on
	Date:
	     
	Grade: 
	 FORMDROPDOWN 


	Part B: The Comprehensive Examination is expected to be completed by
	Date:
	     


	Graduate Studies Approval

	

	Associate Dean’s Signature
	
	DATE
	


	SGS FOLLOW UP



	Payroll  
	
	Department 
	
	PhD Supervisory Report Date Required 
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