Master of Indigenous Relations
School of Indigenous Relations

Laurentian University
Faculty Thesis Supervisor Form

Student Name: ___________________________________________________________
Student Address: ________________________________________________________
Student Phone Number: ________________________________________________
I ____________________________________________, have communicated with the student named above and I am willing to serve as the Faculty Supervisor for the student if he/she is successful in his/her application to the Master of Indigenous Relations program.

Faculty Member’s Name: _________________________________________________
Faculty Member’s Signature: _____________________________________________
Date: ________________________________________________________________________
This form was completed:

_________ in person

_________ via email 

