
Department of Psychology 
Trent University   

Application for Psychology Honours Thesis Supervision 2026-2027 

You must complete this application form to arrange for supervision of your Psychology Honours Thesis 
for the 2026-2027 academic year. Your application will be evaluated based on your grades at the end 
of the 2025-2026 academic year. Please submit your application via email to: 

• psychology@trentu.ca for the Peterborough Campus

• psychologydurham@trentu.ca for the Durham Campus

by Friday, March 6th, 2026, at 12:00 noon. 

Signatures from students and instructors via email are also acceptable. After marks have been posted 
(i.e., late May), applicants who meet prerequisite requirements will be notified that they have been 
accepted into the Psychology Honours Thesis Program. Those who do not meet prerequisites will be 
notified that they have not been accepted. 

There are a limited number of spaces available for the Thesis program. Students may apply after the 
March 6th deadline and their applications will be considered, when final grades are available, if there 
are spaces available.  

Name:  ____________________________________ Student #:  _______________________ 

Course (check one):  

PSYC 4020D (double credit PSYC thesis course): available to PSYC single- and joint-majors! 

PSYC 4010Y (single credit PSYC thesis course + single credit other dept 4010Y thesis course) 
(PSYC 4010Y applicants must indicate the other dept assigning single thesis credit: _______________) 

Current e-mail address (please use your @trentu.ca account): 

e-mail:  ____________________@trentu.ca  Phone:  ___________________________ 

* YOU MUST HAVE A FACULTY MEMBER WILLING TO SUPERVISE YOU IN ORDER TO BE ACCEPTED INTO THE 
PROGRAM. PLEASE COMPLETE THE SECTION BELOW WITH THIS INFORMATION.

Name of faculty member:  ________________________________________________________ 

Brief description of the proposed thesis project:  ______________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

______________________________________________________________________________ 

Faculty signature: __________________________ Date: __________________________ 

Student signature:  __________________________ Date:  _____________________________ 
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