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An applicant wishing to complete a customized program (DESS, Master’s or PhD) must fill out the present form with his/her 
research supervisor and attach it to his/her admission application. 

1 – APPLICANT IDENTIFICATION  

 

 
Last name:___________________________________________ First name: ____________________________________ 

Address: ___________________________________________________________________________________________ 

Email: _____________________________________________________________________________________________ 

2 – APPLICATION DETAILS 

 
2.1 Type of customized program and starting session   

___ Customized Specialized Graduate Diploma (DESS) 

___ Customized Master’s 

___ Customized Doctorate 

  
Field : __________________________________________________ 
  

Starting semester  
(select only one) :  
  
Winter : ___    Summer : ___      Fall : ___         

Year : _________  

 

2.2 Dual degree (cotutelle) 

 
Dual degree convention :    ___   Signed         ___    To come           ___   Does not apply   

University, city and country :________________________________________________________________________________ 

2.3 Research supervisor / co-supervisor 

Before undertaking a customized program, the applicant must have chosen a research supervisor (and co-supervisor, as the 

case may be) among the faculty specialized in the applicant’s field of study and who accept(s) responsibility for the supervisory 

task. Please indicate the contact information of the research supervisor and co-supervisor (as applicable).  

I agree to be this applicant's supervisor:  

Name of research supervisor: ________________________________________________________________________ 

Department / Institute / School: ____________________________________________   Phone extension: ___________ 

Signature: _________________________________________________________________________________________ 

I agree to be this applicant's co-supervisor: 

Name of research co-supervisor:_______________________________________________________________________ 

Home institution: _____________________________________________   Email: _______________________________ 

Signature: _________________________________________________________________________________________ 
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2.4 Description of study project  

If you wish to complete a customized program, the reason is that UQAT offers no regular program suiting your training needs or 

expectations. With the assistance of your research supervisor, please describe your study project including the objectives, the 

intended methodological approach, and demonstrate that no regular UQAT program allows completing the desired study project. 

NOTE: In the case of a customized DESS, you may skip section b). 

 

a)  Study project and objectives: 

 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
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b) Intended methodological approach: 

 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
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c) Demonstration that  no regular UQAT program allows completing the desired study project: 

 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
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3 – TRAINING PLAN1 

 

Please list below the courses you wish to complete as part of your customized program, i.e.: 

 Exact code and title of each course; 

 Number of credits for each course; 

 Prerequisites for each course (as applicable); 

 Total number of credits for the entire program. 

 

Note: A maximum of three (3) credits may be determined at a later date during the study project. 

 

TERM CODE COURSE TITLE PREREQUISITES CREDITS 

 
    

 
    

 
    

 
    

     

     

     

     

 
    

 
    

Total number of credits:  

 

SIGNATURE: 

 

Applicant:__________________________________________________________ Date: __________________ 
 

 

                                                           
1 For details on the structures of the DESS, master's and PhD programs, please consult Regulation 10 – Graduate studies at UQAT. 
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4 – DECISION OF THE VICE-PRESIDENT ̶  TEACHING, RESEARCH & CREATION 

PART A – DECISION 

 
___ Application approved (please fill out part B) 
 
___ Application approved conditionally (please fill out part B) 
 

Condition(s) : ________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________  

___ Application refused 
 
Reason(s) : ____________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
 

PART B – INFORMATION ON ADMISSION 
 

 
Program code: ____________  
 
Program name: _________________________________________________________________________ 
 
Administrative unit: ____________ 
 

  
 

Degree:   

DESS:  n/a     

Master’s: ______ M.A. ______ M.Sc.  

Doctorate: ______ Ph.D.    

 
______________________________________ 

 

Signature – Vice-President – Teaching, Research & Creation:  Date:  
 

_______________________________________________________ _____________________________________ 
 

Name: _________________________________________________ 
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