
 
     

                                  
                         

Name              
   

       

PhD     MA 

OGS Application Package  Student Checklist     
This is your personalized list of items that you must include in your OGS 
Application Package: 

     
   

     
   

Application Checklist

OGS Application form ‐ signed

     

     

                        

                 

           
           
           

Research/Program Statement

             

         Date:   

     

Grade Point Average  
(using 12.0 scale) 

Department Signature: __________________________    Date:  ___________________________ 

 

        
       

                 
            

    
   
    
   

          

             

To be sent direct to 
dept from referee

    
   

  

    
   

Please  provide  the  name  of  your 
Academic  Assessor (reference)

         
             

      
    
     

  

 Previous to LastLast  year

Proposed  Level  of  Study 
&  Program  for  2027-2028

      

                
            

Student  to  check
items  submitted

  

  

Academic  Assessment  Report  

         
             

   
 

Awards  and  Publications  Pages (optional  pages)

  

b ir  bi

 

Student  #  (if  applicable)

Applicant  Signature:  

DEPARTMENT  USE  ONLY

Dept.  to  confirm
and  approve

Dept.  Checklist

  

   

Transcripts  (Applicants  must  provide  up-to-date  official  transcripts  of  all  undergraduate 

and  graduate  studies,  including  transcripts  for  the  fall  semester  of  the  year  of  application.)

Proof  of  Citizenship
Domestic applicants: approved Canadian documents include

  –  birth certificate, passport, permanent residency card, etc.
International applicants:

– Canadian study permit

Ontario Graduate Scholarship
Application Checklist

Carleton  students,  please  submit  your  application  to  your  current  department.  If  you  are  not  currently  a  Carleton 
student  please  submit  your  application  to  the  Department  you  are  interested  in  attending.
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