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Application to Graduate—Collaborative Specialization

To be completed by the Collaborative Specialization granting centre only and emailed to gsconvo@yorku.ca. Collaborative
Specializations are awarded concurrently with degrees; therefore, the requirements for both must be completed prior to
convocation. Note: that by completing this form you consent to the use and disclosure of your personal information by York
University as noted below. Relevant deadlines are outlined at Important Dates.

Student Information

Student full name (see notes) Student Number
Degree Program Specify Convocation
| Feb. | June | Oct.
Mailing Address City Province Postal Code

Collaborative Specialization—Transcript Notation
Completed Collaborative Specialization in

- please select -

Collaborative Specialization Information

Start date (mm/dd/yyyy) End date (mm/dd/yyyy)
Student signature Date (mm/dd/yyyy)
Collaborative Specialization Coordinator name | Signature Date (mm/dd/yyyy)
Notes
. (égIn%/;cation information is sent to the student’s e-mail address, as listed on the Student Information System

« It is the University’s policy to use the full legal registered names of students, as listed on the SIS, on the diploma
Any request to change a name, by means of alteration or deletion, substitution or addition, must be accompanied
by appropriate supporting documentation.

RO Use Only
Date name change updated Date SIS updated Initials

Privacy: Personal information in connection with this application is collected under the authority of The York University Act, 1965 to process your
application to graduate. Should York University assess you as eligible to graduate, the information will be used to include you as a member of
Convocation; to prepare the Convocation Roll, program and other graduation publications and announcements; for statistical and administrative
purposes; and to register you as a member of York University Alumni Association (YUAA). Personal information will be disclosed to certain
organizations with which York University has an arrangement for special services at Convocation (such as but not limited to robe rentals) so that they
may provide those services to you at graduation ceremonies.

In addition, the information on this form and other information held by York University will be disclosed to YUAA to inform you about the benefits of
York University and YUAA career, educational and social programs; to provide you with information about alumni products and services; to facilitate
alumni participation in university research projects, alumni surveys and fundraising and development activities; and to administer elections for York
University and YUAA governing bodies. York University and YUAA may also disclose this information under confidentiality agreements to outside
organizations or agencies solely to contact you by mail or telephone on behalf of York University or YUAA regarding products and services offered
by outside organizations or agencies. If you have any questions about the collection, use or disclosure of this information by York University, please
contact the Manager, Student Client Services, W120 Bennett Centre for Student Services, York University, 4700 Keele Street, Toronto ON, M3J 1P3,
416-872-9675.

If you do not wish to receive information about or to participate in these additional programs and services offered by YUAA, you can opt-out by e-mail
at alumni@yorku.ca, on the Web at alumniandfriends.yorku.ca/update-contact-information or by telephone at 1-866-876-2228.
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