
HONORARY RESEARCH ASSOCIATE 
 

RENEWAL FORM 
 
 
Name:     _____________________________________________ Date Appointed:  ____________________ 
 
 
Address:____________________________________________________________________________ 
 
 
______________________________________________________________________________________ 
 
1. Theses or report advisory committees served on  [please indicate student, dates, 
thesis/report title, supervisor]: 
  
 
 
 
 
 
 
2. Theses or report examining boards served on [please indicate student, dates, thesis/report 
title, supervisor]: 
 
 
 
 
 
 
3. Courses instructed for the GAU  [please indicate course title, dates, enrolment]: 
  
 
 
 
 
 
 
4. Lectures, seminars, symposia, practicum, field experience, etc. conducted for the GAU  
[please indicated title, dates, enrolment/group size, and any other pertinent information]: 
  
 
 
 
 
 

5. Other activity pertinent to the direction or evaluation of graduate research of the GAU [please, 
briefly, provide appropriate details]: 
  
 
 
 



 
Renewal of the Honorary Research Appointment is: Q  recommended   Q  not recommended 
 
 
    
__________________________________________ ___________________________ _______________ 
Director of Graduate Studies - GAU   Chairperson or Dean              Date 
 
 
 PLEASE ATTACH COMMENTS IF REQUIRED  


