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BREADTH EXEMPTION EVALUATION FORM 
Complete this form to request recognition of breadth areas for graduate courses taken at another university or in another degree, 
along with: 

1. Course syllabus with grading scheme and classroom hours per week (not required for U of T CSC courses).
2. A copy of the transcript with course(s) highlighted.

Submit online before the start of the program. 

 MSc students are eligible for Methodology breadth for any graduate-level Computer Science courses that they have
completed at an accredited university, and which were not used as credit towards their undergraduate degree.

 PhD direct-entry students are eligible for Methodology and Research Area breadth for any graduate-level
Computer Science courses that they have completed at an accredited university, and which were not used as
credit towards their undergraduate degree.

 PhD students are eligible for Research Area breadth for CS courses taken as part of their previously completed Master’s
program. (Department of Computer Science MSc students transitioning to the PhD program will automatically be given
breadth for CS graduate courses completed toward their Master’s degree, and need not complete this form.)

 This is not transfer credit and will not reduce the number of courses you need to take for your program.  If you want
transfer credit for courses taken elsewhere, please complete this form.

STUDENT INFORMATION 

First name:  ____________________________________________  Last name:  __________________________________________  

Student number:  ________________________________  Program: ____________________________________________ 

LIST OF COURSES REQUIRING BREADTH EVALUATION 

Course Code Course Title 
DCS Equivalent 
Course Code 

Methodology/ 
Research Area 

Office Use 

Institution Name:  ______________________________________________________________________________________ 

Supervisor ________________________________   ___________________________________  ___________________ 
Approval     Supervisor name Supervisor signature Date 

OFFICE USE ONLY 

☐ Approved ☐ Not Approved
Comments: 

 _________________________________ 
ASSOCIATE CHAIR, 

GRADUATE STUDIES 

 _________________________ 
DATE 

https://forms.office.com/r/Y2Ti37ZTxC
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