
Graduate Department of Pharmaceutical Sciences 
External Seminar Attendance Form 

Students are allowed to fulfill a maximum of 50% (4) of their annual Departmental Seminar attendance quota at sanctioned external 
seminars indicated below.  
The remaining 50% must be met by attending Graduate Department of Pharmaceutical Sciences Seminars.  
Students attending graduate seminars outside of the Department of Pharmaceutical Sciences are required to complete and submit 
this form to the Graduate Office. The form must be signed by the speaker or by the student’s supervisor.  

 The Toronto Health Economics and Technology Assessment (THETA) Collaborative
www.theta.utoronto.ca - This form is not required if you attend the THETA Collaborative Journal Club/Academic Rounds

 Clinical Pharmacology/Pharmacy Rounds held at Sunnybrook Health Sciences Centre

 Centre for Critical Qualitative Health Research (CCQHR) Speaker Series
www.ccqhr.utoronto.ca

 Department of Health Policy, Management and Evaluation (HPME), Health Services Research Seminars
www.ihpme.utoronto.ca/events

 Faculty of Law, Health Law and Policy Seminar Series
www.law.utoronto.ca/healthlaw

 Joint Centre for Bioethics Seminar Series
www.jointcentreforbioethics.ca/tools/seminars.shtml

 University of Toronto Neuroscience Program Distinguished Lectureship Series

http://neuroscience.utoronto.ca/events/lectureship.htm

 University of Toronto Centre for Practice Excellence (CPE) Speaker Series

https://pharmacy.utoronto.ca/research/cpe/cpe-speaker-series/

 University of Toronto Centre for Pharmaceutical Oncology (CPO) Seminar Series

http://pharmaceuticaloncology.com/seminars/

 Other - Approval from the Director of the Graduate Department Required

Student Name: ______________________________________ Supervisor: ____________________________________ 

Department of Seminar Attended: _____________________________________________________________________ 

Title: _____________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Name of Speaker: _____________________________________________________ Seminar Date: ______________ 

____________________________________________________________________ __________________________ 
Signature of Speaker or Student’s Supervisor        Date 
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