
 ANA498Y Ballot Form 

Name 

Student Number 

Phone Number 

UToronto Email 

College 

Program 

Proposed Supervisor 

Supervisor’s Email 

Project Title 

Description of 
Research 

(100 word limit)

Session 

Supervisor Signature 

Please send form to anatomy@utoronto.ca 

Divisional Use Only: 
Approved CMR Sent 

Enrolled Div CMR Enrolled 
Emailed Emailed 
Overload Dropped 

Yes

No

Are you taking another Research 
Project Course? If yes, please 

provide Course Code,  
Supervisor's signature and 

contact information.


	Name: 
	Student Number: 
	Phone Number: 
	UToronto Email: 
	College: 
	Program: 
	Supervisor: 
	Supervisors Email: 
	Project Title: 
	Description of Research: 
	Session: [Fall/Winter]
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Other Research Courses: 
	Yes: Off
	No: Off


