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Program Area (not applicable to Conjoint PhD): 
 

 Biblical     Historical     Pastoral     Theological 
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Title of Thesis: 
 
 
 
 
 
Thesis Proposal Readers (co-supervisors should be clearly indicated) 

Supervisor  
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Does the thesis proposal involve 
research with human subjects? 

   YES  (Prior to commencing research, the student will require 
approval from the UofT Research Ethics Board (REB). REB 
applications are submitted through the TST.) 

   NO 

 

Section 3 – APPROVAL of THESIS PROPOSAL, to be completed by the SUPERVISOR 
The thesis proposal has been      APPROVED        NOT APPROVED**  

**If “Not “Approved,” a revised proposal will be re-submitted within three months, 
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Supervisor Signature: Date: 
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