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MSc & Hons Supervision form
TO BE COMPLETED BY APPLICANT

	TITLE:
	
	FAMILY

NAME:
	
	PREFERRED GIVEN NAME:
	


	PERSONAL

EMAIL:


Full-time enrolment   Part-time enrolment  


Applying for:  MSc  
Hons  
TO BE COMPLETED BY THE SCHOOL OF BIOSCIENCES SUPERVISOR

	


1. Title for project
2. If there will be co-supervisors (internal or external) or industry partners involved, please provide their names, email addresses, describe the role they will play, and have them sign the form. Note that if the principal supervisor (the one providing most research guidance and resources) is a postdoc, the academic who leads their group must be listed as a co-supervisor. If the principal supervisor is external to the school, they should be listed here as co-supervisor and their role indicated.
	
	Name
	Email
	Role  (e.g. advisory capacity, principal supervisor, etc...)

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


Co-supervisor 1. name: …………………………………..… Signature …………………..……..…….  Date: ……….…

Co-supervisor 2. name: …………………………………..… Signature …………………..……..…….  Date: ……….…

Co-supervisor 3. name: …………………………………..… Signature …………………..……..…….  Date: ……….…


3.   Do the supervisors agree to fund all essential aspects of the student’s research (field trip, laboratory and miscellaneous expenses?        No

   Yes


      If NO, please indicate what costs the student will need to cover and why.

	



4.   Will the project involve confidentiality agreements?        No

   Yes



If YES, please provide details (Coordinators will make student aware of implications and their rights).

	


5.          supervisors are aware they are expected to attend their student's talks, and may be asked to serve on 

                 other student's committees and help mark oral presentations

6.     School of BioSciences Supervisor approval




I wish to offer a place to this student



I wish to offer a place to this student conditional upon ... 

Please indicate condition: (e.g. funding outcomes, final WAM obtained, choosing between several students after application deadline, etc)













Supervisor name: .………........................................... Signature ............................................  Date: ……....…
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