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I Student Declaration 

• I have undertaken the mandatory health & safety training as per McMaster policy and 
will follow any additional health & safety policies required by your supervisor.

• I understand the ethics requirements of the research I will be carrying out and will 
follow the relevant research ethics policies.

• I will communicate regularly with my supervisor, and promptly advise them if 
circumstances arise that affect my progress in the research.
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• You acknowledge having reviewed and approved the content of the thesis coursework

• You agree to undertake the responsibility of supervising the student throughout the 
specified thesis course.

• You acknowledge that you are responsible for ensuring appropriate ethics approvals are 
in place (where required), and that the research is carried out in accordance with the 
relevant health and safety policies at your institution.

As the supervisor of this student and thesis, your signature below confirms that: 
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Assistant Dean, Faculty of Honours Health Sciences Program, McMaster University.
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