
School of Graduate Studies 
Science Complex 201 
1600 West Bank Drive 
Peterborough, Ontario, 
Canada  K9J 7B8  

 

 
Application for Admission 

to Graduate Studies  
 

*Application Deadlines:   Psychology –November 15th, 2011            
    Computer Science – December 10th, 2011 
    Physics, Ancient History & Classics, Geography – January 10th, 2012 
                                         Chemistry – February 1st, 2012 
* This application form is to be used only for students applying to the Trent/Queen’s Graduate Program. Applicants are not 
required to pay an application fee to Trent.  
 
I. BIOGRAPHICAL AND ACADEMIC INFORMATION 
     

Mr.   Mrs.   Ms. Last Name: 
 

First Name: Middle: 
 
 

Marital Status:  

Single:  □      Married:  □       Divorced: □        Separated:  □        Widowed:  □         

Maiden / Former Name: (if applicable) 

 
 
 

II. ADDRESS TO WHICH CORRESPONDENCE  AND ADMISSION DECISION SHOULD BE SENT: 
City: 
 
 
 
 

Province: 
 

Mailing Address: 
 
 
 
 

Postal Code: 
 
 
 
 
 
 
 
 

County (if Province is Ontario): 
 

Residence County: 
 
 
 
 
 
 
 

Residence Province: 
 

Country: Phone Number: 
(          ) 
 

Social Insurance Number: 
 
 
 
 
 
 
 

Birth Date: (yyyy/mm/dd) Email address: 

Citizenship Country: 
 
 
 
 
 
 
 
 

If you are not a Canadian citizen, what will your visa status be at time of enrollment?  
 

 

NOTE: If you are a Permanent Resident or intend to come as a permanent resident, proof of record of landing must be supplied before final admission can be granted. 

Native Language: 
 
 

Languages Read: Languages Written: 
 
 

 
 

III. GRADUATE PROGRAM INFORMATION 
 

Start Year 
 
 

 

Start Term 

May □  September □ January □ 
 
 
 
         

 

Intended Load 

             Full-time     □           Part-time    □ 
 

If you are applying for admission to other universities, please 
list them: 

 

□  Trent/Queen’s Chemistry MSc         □ Trent/Queen’s Geography MSc 
□  Trent/Queen’s Chemistry PhD          □ Trent/Queen’s Geography PhD 

□  Trent/Queen’s Physics MSc             □ Trent/Queen’s Computer Science MSc 

□    Trent/Queen’s Physics PhD             □ Trent/Queen’s Computer Science PhD  

□  Trent/Queen’s Psychology MSc                                                            

□  Trent/Queen’s Psychology PhD                                             
□  Trent/Queen’s Ancient History & Classics MA 

           
 

  
 

IV. ACADEMIC SUMMARY 
Previous College or University 

Attended 
Date of 

attendance 
(from-to) 

 
Major 

Degree or 
Diploma 

Date Degree 
received or 
expected 

Length of 
program 
(3y/4y) 

 
 
 
 
 
 
 
 
 

     

 
 
 
 
 
 
 
 
 

     

 
 
 
 
 
 
 
 
 
 

     

Academic distinction or prizes: 
 
 
 



 
V. ACADEMIC POSITIONS 
Position title Date of Position  

(from-to) 
Institution 
 

   
 

   
 

   
 

  
VI. WORK EXPERIENCE 
Position Title 
 

Date of Position  
(from-to) 

Organization 

 
 

  

 
 

  

 
 

  

 
VII. ORIGINAL WORK OR INVESTIGATIONS 
Title of Work 
 

Date Place of Publication 

 
 

  

 
 

  

 
 

  

 
VIII. SUPPORTING DOCUMENTATION  

 
Sample of Writing  Title: ________________________________________________________________________________ 
 
An official transcript** of your prior academic studies. Transcripts should be accompanied by a key to the grading system 
employed. Transcripts must be submitted in signed, sealed envelopes.  

** If you are now in school you should send transcripts which include the last complete year of academic work. 
At mid-year of the present school year, you should personally send an official report of your term grades as 
soon as all grades are known.  

 (i)   Name of Institution ______________________________________________________________________ 
 

(ii)  Name of Institution ______________________________________________________________________ 
 

(iii) Name of Institution ______________________________________________________________________ 
 

List the names, title and addresses of at least two persons whom you are asking to write about your qualifications. These letters 
of recommendation must be submitted on the official forms. (Trent University does not solicit the letters). This should include at 
least two of your college or university teachers, or the persons most competent to speak of your work in any positions which you 
have held. 

 

Name _________________________  Relationship ________________  University ____________________________ 
 
Name _________________________  Relationship ________________  University ____________________________ 
 
Students who have not attended an institution of higher learning for the past five years, and are unable to secure the 
required confidential report from two professors, may ask their employer to submit one of the recommendations. 

 

 
 
 
 
 
 
 

I HEREBY CERTIFY THAT ALL STATEMENTS ON THIS FORM ARE CORRECT AND COMPLETE. I UNDERSTAND THAT MISREPRESENTATION OF THIS 
DATA MAY RESULT IN ADMISSION TO OR REGISTRATION IN THE UNIVERSITY BEING RESCINDED. 

• Your application with supporting documents should be forwarded to: School of Graduate Studies, Trent University, Peterborough, Ontario, Canada K9J 7B8 • 

Date of this application  _______________________   Signature ________________________________



School of Graduate Studies 
Science Complex 201 
1600 West Bank Dr. 
Peterborough, Ontario, 
Canada  K9J 7B8 
 
 

 
 

 
Plan of Study  

 
 

 
 
 
 
 
 
 

Please explain below your intention in applying for graduate studies at Trent University, your overall 
expectations in this program and as specifically as possible, the area(s) of your interests in the research 
and writing of a Master’s/Ph.D. thesis. PLEASE TYPE. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Program applied for ________________________________________________________________ 
 
Applicant name  _______________________________________   Date ______________________ 

• Your application with supporting documents should be forwarded to: School of Graduate Studies, Trent University, Peterborough, Ontario, Canada K9J 7B8 • 

Revised November 2011 



School of Graduate Studies 
Science Complex 201 
1600 West Bank Dr. 
Peterborough, Ontario, 
Canada  K9J 7B8  

 

 
Letter of Recommendation 
For Admission to Graduate 

Studies  
 

I.   To be completed by applicant. Please type or print. 
 

 
 
 
 
 
II.   To be completed by referee. Please type or print. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

  
OUTSTANDING 

 
ABOVE AVERAGE 

 
AVERAGE 

 
BELOW AVERAGE 

INADEQUATE 
OPPORTUNITY TO 

OBSERVE 

Academic achievement      
Research potential      
Originality      
Judgment      
Motivation      
Analytical Ability      
English proficiency: Oral expression      
English proficiency: Written expression      
Potential as a teaching or research assistant      

Revised November 2005 

Last Name ______________________________  Given Names __________________________________ 
 

Address  ______________________________________________________ Postal Code _____________ 
 

Telephone (     )________________        Email ______________________________________________ 
 

Proposed Program of Study ____________________________  Term and Year Beginning __________________ 

To the Referee: Once completed, please insert this form in an envelope and sign the back of the envelope across the seal.  
The Trent University application is now self-managed, so the sealed document can be released to the applicant. 
 
Name__________________________________________    Position______________________________  
 

Institution______________________________   Address_____________________________________________    
 

Postal Code____________   Telephone (     )_______________  Email______________________________ 
 

I have known the applicant 

from (yyyy/mm)________  
 

to _____________ in the  
 

following capacities: 
 

 
 Instructor 
 

 Thesis or research supervisor 
 

 Other ________________ 
 ______________________ 

I would recommend the applicant’s admission to a comparable graduate program at my own university. 
 
 without reservation    with certain reservations     not at all       no comparable program exists 
 

The box score rating indicates my assessment of the applicant’s performance and potential. I 
have rated the applicant with comparison to _____ other students (at the same level of 
education and experience) with whom I have been associated during the past _____ years. 
 
Overall aptitude for advanced research: 
 

 Among top 5%      Among top 10%     Among top 25%     Above average     Below average 

Because the above box score ratings do not provide a complete description of an applicant’s potential, please justify your assessment by describing 
any special aptitudes, strengths, and weaknesses the applicant may have. (Continue on the back or attach a sheet if necessary). 

 
__________________ ____________________________ 
               Date            Referee’s Signature 

School of Graduate Studies  
1600 West Bank Dr. 
Trent University 
Peterborough, ON,  
Canada K9J 7B8  

  



School of Graduate Studies 
Science Complex 201 
1600 West Bank Dr. 
Peterborough, Ontario, 
Canada  K9J 7B8  

 

 
Letter of Recommendation 
For Admission to Graduate 

Studies  
 

I.   To be completed by applicant. Please type or print. 
 

 
 
 
 
 
 
II.   To be completed by referee. Please type or print. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

  
OUTSTANDING 

 
ABOVE AVERAGE 

 
AVERAGE 

 
BELOW AVERAGE 

INADEQUATE 
OPPORTUNITY TO 

OBSERVE 

Academic achievement      
Research potential      
Originality      
Judgment      
Motivation      
Analytical Ability      
English proficiency: Oral expression      
English proficiency: Written expression      
Potential as a teaching or research assistant      

Revised November 2011 

Last Name ______________________________  Given Names __________________________________ 
 

Address  ______________________________________________________ Postal Code _____________ 
 

Telephone (     )________________        Email ______________________________________________ 
 

Proposed Program of Study ____________________________  Term and Year Beginning __________________ 

To the Referee: Once completed, please insert this form in an envelope and sign the back of the envelope across the seal.  
The Trent University application is now self-managed, so the sealed document can be released to the applicant. 
 
Name___________________________________________  Position______________________________  
 

Institution______________________________   Address_____________________________________________    
 

Postal Code____________   Telephone (     )_______________  Email______________________________ 
 

I have known the applicant 

from (yyyy/mm)________  
 

to _____________ in the  
 

following capacities: 
 

 
 Instructor 
 

 Thesis or research supervisor 
 

 Other ________________ 
 ______________________ 

I would recommend the applicant’s admission to a comparable graduate program at my own university. 
 
 without reservation    with certain reservations     not at all       no comparable program exists 
 

The box score rating indicates my assessment of the applicant’s performance and potential. I 
have rated the applicant with comparison to _____ other students (at the same level of 
education and experience) with whom I have been associated during the past _____ years. 
 
Overall aptitude for advanced research: 
 

 Among top 5%      Among top 10%     Among top 25%     Above average     Below average 

Because the above box score ratings do not provide a complete description of an applicant’s potential, please justify your assessment by describing 
any special aptitudes, strengths, and weaknesses the applicant may have. (Continue on the back or attach a sheet if necessary). 

 
__________________ ____________________________ 
               Date            Referee’s Signature 

School of Graduate Studies  
1600 West Bank Dr. 
Trent University, 
Peterborough, ON,  
Canada K9J 7B8  

  


