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Application Form

PSL379H - Comparative Applied Field Living Marine Mammal Physiology course - VIRTUAL

PSL379H — May 4-15 2026

INSTRUCTIONS: Student Number:
» Please print legibly Surname:
»  Submit/mail completed Application Form and deposit to
the Physiology Department, 1 King's College Circle, Room First Name:
3368, Medical Sciences Building, Toronto, ON M5A 1S8 ’
» Attach a copy of your Academic Record for the current/last Address:

year. Official documents are not required.

» Please indicate your preferred method(s) of contact:

Home OWork O Mobile OEmaiI O

Checklist:

Email Address:

Telephone Number: (including area code)

Completed Course Application
Home:
Attach a copy of your academic record/transcript (official )
documents are not required) Mobile:
*Non-refundable deposit $500 Cdn (bank draft, cash not accepted) Work:
please make payable to the University of Toronto
*Once candidate is accepted into the course, (confirmation from Your subject POSt:

course director) the balances of fees are due. Candidate cannot
begin the course until course fees are paid in full. If candidate
chooses to not pursue course after admission, they forfeit their

Are you of legal age (>18 years old): Yes O No* O
*(if no, a letter from a parent or guardian is required)

deposit. Once balance of payment is received, if candidate does not For more information contact Dr. Carin Wittnich (course
participate/complete the course no refunds are issued. Please director) at c.wittnich@utoronto.ca

note, course fees do NOT include university tuition - those are

separate. Total virtual course fee is 52,400 USD. For enrolment information contact physiology.undergrad@utoronto.ca

Areas of studies considered: Behavioural psychology, animal or human biology/physiology, etc.

Please circle your pre-requisite: PSL201Y / 280H / 300H / 301H / 378H / 480H / BIO220H / 230H / 252Y / 270H / 271H / CSB343H /
PSY362H

Or any other relevant pre-requisites:

DECLARATION:
| agree by my submission of this application to abide by the terms of all UofT Summer courses and do not hold UofT or OERS
responsible in any way for anything untoward that may occur either as a direct or indirect result of my participation in this course.

I hereby certify that all information provided in this application is complete and correct and | authorize verification of any information
provided as part of this application. | understand that falsification of information in this application and supporting documents is grounds for
non-admission, or after admission, grounds for dismissal & forfeiture of fees paid.

SIGNATURE: Date:
(I have read the information and the instructions for this application)

Full Name (please print):

Please submit completed form and $500 (Canadian bank draft made out to the University of Toronto). Drop off or mail application
and deposit to the Department of Physiology, Undergraduate Office, Room 3368 (drop box), 1 King's College Circle, Medical Sciences
Building, Toronto, ON M5A 1S8.

For office hours please contact physiology.undergrad@utoronto.ca
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