
 

 
HUMANITIES PhD PROGRAM - Advisor’s Agreement Form 

Please return signed form to Sharon Fitch, S-LB 689.01 
 
STUDENT:_______________________________________________________ 
ID __________________________  DATE: _______________________  
 

 STUDENT: please fill out a form for each of your advisors for their signature, and 
      provide them with a copy of your research proposal for their files. 
 

NOTE to ADVISORS: Students in the Humanities PhD Program declare one major field, 
normally within the discipline of the student’s master’s degree, and two minor fields. Their 
advisory committee consists of the major field supervisor and the two minor field advisors. 
 
 Responsibilities of members of a Humanities student’s Advisory Committee include: 

• Teach up to 6 credits of directed study tutorials and/or approve courses or tutorials 
     the student proposes to take in the field overseen by the advisor. 
• Set and grade the comprehensive field examination in the field overseen by the 
     advisor. 
• Co-supervise the student’s thesis proposal, and participate in the thesis proposal 

defense. 
• The major field supervisor acts as primary thesis supervisor, and the two minor field 
     advisors oversee aspects of the thesis in their fields. All three members of the 

            advisory committee participate in the thesis defense. 
 
If you have any questions concerning the Humanities PhD program or your role as an 
advisor, please contact me at your convenience: 

                                                 Dr. Bina Freiwald, Humanities PhD Program Director 
                                          bina.freiwald@concordia.ca     (514) 848-2424 ext. 2096 
                                          https://www.concordia.ca/artsci/cissc/phd-humanities.html 

  
I agree to serve as Major Field Supervisor on the advisory committee    [  ] 

 I agree to serve as Minor Field Advisor on the advisory committee         [  ] 
 
 Field in which I will be advising this student: ___________________________________ 
       
 Date effective:  _____________________________________ 
 

Professor Name ____________________________ Signature _____________________ 
 
Department ________________________________email ________________________ 

 
THE TWO OTHER MEMBERS OF THE STUDENT’S ADVISORY COMMITTEE: 
 
1. Professor Name ______________________________ Department_____________________ 
    Field title (circle Major/Minor)_________________________________________________ 
 
2. Professor Name ______________________________ Department_____________________ 
    Field title (circle Major/Minor)__________________________________________________ 


	STUDENT: 
	ID: 
	DATE: 
	Field in which I will be advising this student: 
	Date effective: 
	Professor Name: 
	Department: 
	email: 
	1 Professor Name: 
	Department_2: 
	Field title circle MajorMinor: 
	2 Professor Name: 
	Department_3: 
	Field title circle MajorMinor_2: 


