
ONTARIO VISITING GRADUATE STUDENT PPLICATION
TO BE COMPLETED  PRIOR TO THE DEADLINE FOR ADDING COURSES AT HOST UNIVERSITY: 

FIRST 
NAME

      FAMILY NAME       STUDENT #   

PREVIOUS FAMILY NAME      
DATE OF 
BIRTH

     

COUNTRY 
OF BIRTH

      CITIZENSHIP      
STATUS IN 
CANADA

     

ADDRESS      

CITY       PRO     P CODE       PHONE      

EMAIL ADDRESS      

PROGRAM       DEGREE  

I hereby request permission to take the following courses for my degree at:

HOST UNIVERSITY       HOST PROGRAM      

FROM (YYYY-MM)       TO (YYYY-MM)      

COURSE CODE # COURSE TITLE WEIGHT TERM

(HALF /FULL/QUARTER)

                  

                  

                  

DATES OF PREVIOUS REGISTRATION AT HOST UNIVERSITY      

STUDENT # AT HOST UNIVERSITY      

STUDENT’S SIGNATURE DATE

INTERNAL RECOMMENDATIONS (PLEASE STATE CLEARLY WHY THIS COURSE IS REQUIRED )

APPROVALS IN SEQUENCE NUMBER ORDER HOME UNIVERSITY (1 AND 2) HOST UNIVERSITY  (3  AND 4)

1 DEPARTMENT CHAIR  (MCMASTER) DATE

2 GRADUATE ASSOCIATE DEAN (MCMASTER) DATE

3 DEPARTMENT CHAIR DATE

4 GRADUATE ASSOCIATE DEAN DATE

On the signing approval, Host University’s Graduate Dean sends copy to Home University’s (McMaster) Graduate 
Associate Dean and Student.  Each Dean sends copies to their respective university’s Department Chair and Accounts 
Office.
After the student has enrolled and after the term enrolment report date, the host university’s Accounts Office is requested to 
send an invoice to: Attn:  Receptionist,School of Graduate Studies  Gilmour Hall,  Room 212   McMaster University 
Hamilton, Ontario, L8S 4L8
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