[bookmark: _GoBack]Collaborative Program in Addiction Studies (CoPAS)
Student Application Form

Please complete this form and submit to your Departmental Representative for signature before forwarding to the CoPAS Program Director.  Include a copy of your resume with your application.


1.	Name:			________________________________________________

2. Current Address:	________________________________________________
________________________________________________
				________________________________________________

3.	Email Address:	________________________________________________

4.	Phone Number:	Current:		______________________________
				Home (permanent):	______________________________

5.	Department:		________________________________________________

6. Supervisor (if known): ______________________________________________

7.	Degree Sought:	________________________________________________

8. Summary of Academic Background and Interests  (please attach resume):

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

9. Reasons for wanting to participate in CoPAS:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


10.	In which year do you plan to take the Core Course PAS 3700H?
	(offered in the Fall Term, Mondays from 2-4 PM)

	__________________________________________________________________

11. What CoPAS elective courses have you taken, or do you intend to take?

	Completed Electives
	Dates
	Intended Electives
	Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



12.	Other Degree Requirements (check all applicable):
	
	Thesis ____;		Practicum ____;  	In Depth Research Paper ____

13. Intended Topic or Focus  of Thesis, Practicum or Research Paper (if known):

_______________________________________________________________________________________________________________________________________________

14.	Members of Thesis or Dissertation Committee   (if known): 
________________________________________________________________________
	________________________________________________________________________

15.	Fellowships Held:

	________________________________________________________________________

16.	Other Relevant Information:

	________________________________________________________________________
	________________________________________________________________________
	________________________________________________________________________

17.	Student’s Signature:	____________________________________________________
	Date:			____________________________________________________

18.	Departmental Representative to CoPAS:  (By signing this form you are indicating that the student has met departmental requirements for participating in CoPAS)

	Signed:		__________________________________________
	Name:			______________________________________________
	Department:		__________________________________________
	Date:			______________________________________________


19 CoPAS Director’s Signature:	______________________________
Date:					______________________________


