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Title/Topic of Research: 
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Submit the completed application to the CSCS Office via Email at:    cv.program@utoronto.ca 

Before being admitted to the Cardiovascular Sciences Collaborative Specialization a student must be registered in a collaborating home 
graduate unit and have a collaborating supervisor. 
Students must meet all program requirements in order to graduate with the CSCS official notation on transcript, no exceptions.  
All correspondence is sent to your University of Toronto email address.
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