
 
 
 

Graduate Course Approval Form 
 

Name: ________________________________       Length of Program:______________ 
Student Number: _______________________       Home Department:______________ 
Phone Number:________________________       Degree:_______________________ 
Email Address: __________________________________ 

 
 
Course Details 
 
Course Code:___________________         Course Instructor:_________________ 
Course Instructor’s Email___________________________   Session Taken/To be Taken in:_______ 
Grade Received (If Applicable):_______________________ 
 
 
Course Description from Calendar: 
 
 
 
 
 
Please attach a copy of the course syllabus with completed form to the Sexual Diversity Studies office at 
Sexual.diversity@utoronto.ca or bring to UC 251 during regular business hours. 
 
 
FOR OFFICE USE ONLY 
 
Date Received: 
 
Date Approved: 
Approved by: 
 
Notes: 
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