
Supplemental Application Form 
Research Master of Arts (Education) 
Part I ï Academic Background and Research Experience 

Note: Only applicants to the Research Master of Arts program in Education are required to complete this form.

Applicant 
Information Name Intended Program of Study 

please print

Mailing Address City Prov Country Postal Code 

Home Telephone Cellular Telephone Work Telephone 

Email Address Degree Completed 

Prior to completing this form, applicants must contact the Director of Graduate Education in the Faculty of Education and their proposed 
Faculty Supervisor. The program must be approved by the Graduate Studies Program & Policy Committee before the applicant is admitted. 

Academic background and research experience.  Please provide a typed, one page (maximum) description of the relevant academic 
and previous research experience you have that has prepared you to undertake this proposed research. This may include previous degrees 
and courses taken, undergraduate or graduate theses, research projects or papers completed. 

Signature of Applicant Date (dd/mm/yyyy) 

Signature of Director of Graduate Education, 
Faculty of Education 

Date (dd/mm/yyyy) 

Forward your completed application package by the program deadline date to: 

Admissions Office 
Mount Saint Vincent University 

166 Bedford Highway 
Halifax, Nova Scotia  B3M 2J6 

CANADA 
Fax: 902.457.6498 

Email: graduate.documents@msvu.ca 



Supplemental Application Form 
Research Master of Arts (Education) 
Part II ï Proposed Area of Research 

Note: Only applicants to the Research Master of Arts program in Education are required to complete this form.

Applicant 
Information Name Intended Program of Study 

please print

Mailing Address City Prov Country Postal Code 

Home Telephone Cellular Telephone Work Telephone 

Email Address Degree Completed 

Prior to completing this form, applicants must contact the Director of Graduate Education in the Faculty of Education and their proposed 
Faculty Supervisor. The program must be approved by the Graduate Studies Program & Policy Committee before the applicant is admitted. 

Proposed area of research.  Please provide a description of the research you propose to undertake. This should demonstrate that you are 
familiar with the literature in the field and have identified a specific focus or question for study. Please use the space below and attach an 
additional sheet if required. 

Signature of Applicant Date (dd/mm/yyyy) 

Signature of Director of Graduate Education, 
Faculty of Education 

Date (dd/mm/yyyy) 

Forward your completed application package by the program deadline date to: 

Admissions Office 
Mount Saint Vincent University 

166 Bedford Highway 
Halifax, Nova Scotia  B3M 2J6 

CANADA 
Fax: 902.457.6498 

Email: graduate.documents@msvu.ca 



Supplemental Application Form 
Research Master of Arts (Education) 
Part III ï Proposed Program of Study 

Note: Only applicants to the Research Master of Arts program in Education are required to complete this form.

Applicant 
Information Name Program of Study: 

please print

Mailing Address City Prov Country Postal Code 

Home Telephone Work Telephone Degree Completed 

Prior to completing this form, applicants must contact the Director of Graduate Education in the Faculty of Education and their proposed 
Faculty Supervisor. The program must be approved by the Graduate Studies Program & Policy Committee before the applicant is admitted. 

Proposed program of study. Please provide a proposed program of study which includes any courses to be completed and their unit 
value together with the unit value of the thesis. Please provide the proposed title for any independent study courses. 

Signature of Applicant Date (dd/mm/yyyy) 

Signature of Faculty Supervisor Date (dd/mm/yyyy) 

Signature of Director of Graduate Education, 
Faculty of Education 

Date (dd/mm/yyyy) 

Forward your completed application package by the program deadline date to: 

Admissions Office 
Mount Saint Vincent University 

166 Bedford Highway 
Halifax, Nova Scotia  B3M 2J6 

CANADA 
Fax: 902.457.6498 

Email: graduate.documents@msvu.ca
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