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PSL498Y and PSL499H Ballot 

It is expected that students in PSL498Y and PSL499H will attend the final oral presentations 

PSL498Yl Y - 2023/24 D 
PSL499H1F - 2023 D 
PSL499H1S - 2024 Q 

of other students in this course. Pre-requisites: (PSL304H, 305H), PSL372H1 F, PSL374H1 S or course director approval 
Website: http ://www. physiology. utoronto. ca/psl498y-project-physiology 

INSTRUCTIONS: 

► Most correspondence is done by email so please 
print legibly.

► Supervisor to sign form and agree to assist with 
evaluations of other project students

► Supervisors must be faculty members in the 
Department of Physiology.

► Attach a copy of your unofficial transcript/ 
academic record

► Please return this completed ballot to Jay Bhat 
Dept. of Physiology, MSB 3368 or email to 
physiology.undergrad@utoronto.ca

► Acceptance into PSL498Y/499H is based on an 
overall average within the B (73-76%) range and 
students must have at least a B+ average in 
PSL304H, 305H, 372H and 374H

Student Number: 

Surname: 

First Name: 

Telephone#: 
(including area code) 

UToronto Email Address: 

Your subject POSt(s): 

Student Signature: 

Reason for wanting this course: -----------------------------------

Preliminary title of research project: _______________________________ _

By this signature, I accept the above named student for their 4th year research project course in my laboratory. 

I agree to be available towards the end of March to attend and evaluate oral presentations, and grade written reports of other 

project students as requested by the Course Director.

Supervisor's Name: (please print) _________________ Phone'-: ____________ _ 

Supervisor Signature: _____________________ Date: ____________ _ 

Email: ____________________ Location: _________________ _ 

For research involving human subjects, animals, radiation and/or biosafety, the approval number and expiry date 
must be listed. 

Approval Number: ____________ _ Expiry Date: ________________ _

Office Use Only: 

ACCEPT / REFUSE Course Director: _______________ _ Date: ______ _ 
(signature) 


