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Ph.D. THESIS APPROVAL FOR DISTRIBUTION 
 

At the final Ph.D. Supervisory committee meeting, the committee decides whether a sufficient body of work has been 
completed and preparation of the thesis may proceed. 
 
At this meeting, or shortly afterward, the Supervisory Committee nominates a Graduate Faculty member to serve as 
Thesis Reader. The Thesis Reader will be indicated on the final Supervisory Committee Report which must be 
submitted to the Graduate Office. We would normally expect this individual to be one of the Supervisory Committee 
members and to be familiar with the candidate's thesis research. 
 
The Thesis Reader, along with the Supervisor/Co-Supervisor evaluates the thesis to ensure that it is in a suitable state 
for distribution to the Senate Oral Examination Committee members.   
 
The student then submits a copy of the thesis and the Ph.D. Thesis Approval for Distribution form signed by the 
Supervisor(s) and Thesis Reader confirming that they have read and approved the thesis. Upon obtaining permission 
from the Graduate Coordinator, the student can proceed to arrange the Senate Oral Examination. The thesis can only 
be distributed to the External Appraiser and other Senate Oral Examination Committee members when permission 
has been obtained from the Graduate Office. 
 
Note that the entire thesis material (i.e., text and all tables and figures - whether unpublished or already published) is 
subject to appraisal and recommendation for revision. 
 

 
Student’s Name: 
 

Student #: 
 

Thesis Title:  
 

By signing this form, we (the Supervisor(s) and Thesis Reader) confirm that we have read the student’s thesis and 
deem it suitable for the Senate Oral Examination. 
Supervisor’s Name: 
 

Co-Supervisor’s Name: 
 

Thesis Reader’s Name: 
 

Supervisor’s Signature: 
 

Co-Supervisor’s Signature: 
 

Thesis Reader’s Signature: 
 

Date: 
 

Date: 
 

Date: 
 

FOR GRADUATE OFFICE USE ONLY: 

I recommend that this student proceed to make arrangements for the Senate Oral Examination. 

Graduate Coordinator’s Signature: 
 

Date: 
 

 
 
Return completed forms to: pharmtox.dept@utoronto.ca  
Required Supporting Documents: copy of thesis 
Submission Deadline: at least ten (10) weeks prior to the anticipated examination date 
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