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Civil Engineering Accelerated MASc Application Form

PART A - Application

**Please attach transcripts to this application**

First Name: Last Name:

Email: Student number:

Expected Graduation Month/Year:

Cumulative GPA (must be = 9.5): Sessional GPA (must be =2 10):

I understand that approval to participate in this option does not guarantee admittance to McMaster
University’s Department of Civil Engineering MASc program. | will still be required to apply to the
MASc program and undergo application assessment and understand that meeting the minimum
requirements does not guarantee acceptance. Acceptance will be based on the needs of the
potential supervisor and available funding.

Student Signature:

SUPERVISOR - agrees to supervise applicant for a period of 4 months via summer research,
and/or 8 months via CIVENG 4Z04. No future guarantee of graduate admission or graduate
financial commitment is required or implied with this agreement.

Supervisor Name (print):

Supervisor Signature: Date:

ASSOCIATE CHAIR (GRAD) APPROVAL - to be signed if student has been approved to be
considered for the Accelerated Master’s program.

Signature: Date:
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PART B - To be completed at end of Undergraduate program

Part A and B of course credit form have been complete and attached: |:| Yes |:| No

RESEARCH - please note 4204 will count as 1 month per term. A maximum of 8 months can be
credited, and a minimum of 2 months is required.

Supervisor Name: # of Months of Supervision:

Supervisor Signature: Date:

The student named above has completed the requirements to be considered for admission to
the Accelerated Master’s program option. The course request form must be completed once
the student has begun their MASc program. The MASc program must begin within one year of
graduation from the undergraduate program.

Associate Chair (Grad) Approval: Date:
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