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PhD Thesis-Writing/Continuance Term 
Application Form 
Full-time PhD students register for a Thesis-Writing Term (TWT) in the first term of their third 
year of study (7th term of enrolment), followed by a minimum of two Continuance Terms (CTs).  
Part-time PhD students register for a Thesis-Writing Term (TWT) in the first term of their fifth 
year of study (13th term of enrolment), followed by a minimum of five Continuance Terms (CTs).  
All PhD students must then continue to register for a Continuance Term for each term of 
enrolment until the completion of the program (maximum time limit of 21 terms).  
Failure to submit this form by the dates listed in the Graduate Studies Academic Calendar 
may result in additional fees. 
 

Student Information and Term Request 
Student Name: ___________________________________ Student Number: ______________ 
Graduate Program: _________________________ Email Address: _______________________ 
Thesis-Writing Term Requested for:   Fall _______     Winter _______     Spring _______ 

YYYY                                         YYYY                                     YYYY 

Continuance Term(s) Requested For:  Fall _______     Winter _______     Spring _______ 
YYYY                                                    YYYY                                               YYYY 

Student Declaration 
I have answered all questions correctly. I understand misinformation may invalidate my 
request. 

Student Signature: ___________________________________________   Date: __________  

Graduate Program Approval 
The above named student has permission of the ____________________________________ 
program to take the indicated Thesis-Writing/Continuance Term(s) in order to complete their 
degree requirements.  

GPC Chair Signature: __________________________________________   Date: __________  

Return completed and signed form to graduateadmissions@uwinnipeg.ca for office approval. 

For Grad Studies Office Use Only 
Approved by: ___________________________     Signature: __________________________ 
Date: _______________ 

Send approved form to the Registrar’s Office 
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