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THE UNIVERSITY OF NEW SOUTH WALES




SCHOOL OF MEDICAL SCIENCES

	ORIENTATION REPORT FORM

Initial Enrolment: Year:      Session:     

	To complete this form, students must read the information on the SoMS Postgraduate Research webpage at: 

School of Medical Sciences - Postgraduate Research

	1. Enrolment Details

	Student Number:
	     
	Title:
	     

	First Name:
	     

	Last Name:
	     

	Address:
	     

	E-mail Address:
	     

	Home Phone:
	     
	Mobile:
	     

	2. Candidature Details

	Degree:
	     
	Code:
	     

	Current Attendance:
	     
	Residency:
	     

	Location Room:
	     

	Review Panel: 
	     
	 Postgraduate Review Info (ctrl+click) 

	Supervisor:
	     
	E-mail:
	     

	Joint Supervisor:
	     
	E-mail:
	     

	Co-Supervisor:
	     
	E-mail:
	     

	Scholarship:
	     

	Start:
	     
	End:
	     

	3. Project Details

	Thesis title:

	     


	Brief description of aims, significance and research plan:

	     


	4. Training and Resources

	Is additional training necessary for the project to proceed?      Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	Details: 

     


	Agreed Resource statement

	Desk           FORMCHECKBOX 

	Internet Connection     FORMCHECKBOX 

	Drawer in filing cabinet     FORMCHECKBOX 


	5. Guideline awareness

	We, the candidate and the supervisor/s, have read and are aware of the Policy & Procedures as listed below and described in detail on the “Policy & Procedures” webpage of the Graduate Research School website - http://www.grs.unsw.edu.au/policy/policyhome.html
Supervisor    Student
 FORMCHECKBOX 
 FORMCHECKBOX 
Guidelines for Postgraduate Research
 FORMCHECKBOX 
 FORMCHECKBOX 
Code of Conduct for the Responsible Practice of Research
 FORMCHECKBOX 
 FORMCHECKBOX 
Conditions for the Award of the Degree
 FORMCHECKBOX 
 FORMCHECKBOX 
Review Process in SOMS 
 FORMCHECKBOX 
 FORMCHECKBOX 
School of Medical Sciences - Postgraduate Research


	6. Occupational Health and Safety Training Checklist

	It is essential that all new postgraduate research students complete occupational health and safety training in areas relevant to their field of research as soon as possible after commencing study. To ensure that this training is completed, the following checklist must be completed. This document will be kept in the School.

The courses listed below are of likely relevance to postgraduate students. They are provided free of charge by the OHS & WC and many are held at regular intervals (for list and dates of courses, programs and on-line registration form, see University of New South Wales – OHS Training.

The student is responsible for booking into these courses via myUNSW and provided free of charge by the OHS Unit (under training coordinator, enter Jennifer Hartley, the SOMS OHS Coordinator:  School of Medical Sciences – OHS Training).
Supervisors should also note that the Risk Management Unit provides training programs in OHS Risk Management for Supervisors.

Please complete the form below by ticking one box for EACH of the training programs:



	Training Program:
	Not required for area of study
	Already completed same course *
	Required to complete

	OHS Awareness (Mandatory)
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Risk Assessments and Safe Working Procedures (mandatory for lab work)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Lab Safety Training (mandatory for lab work)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hazardous Substances
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	PC2 training
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Gene Technology Regulation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Radiation Safety Training
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Managing OHS Risks
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Manual Handling (available on request)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	

	*e.g. during previous studies at UNSW. If not at UNSW, provide a competency assessment from comparable course. Please contact the SOMS OHS Coordinator for further details.

	7. Attendance at School and Departmental Seminars

	Attendance at the School Research Seminars and Department Seminars is compulsory for all SoMS students who are physically based in the Kensington campus (Wallace Wurth and Arthur Street).  A record of attendance will be kept by the Postgraduate Administrator and reported at the annual postgraduate reviews.

	

	8. Confirmation of Candidature (for PhD students)

	First year (FTE) PhD students are required to present a written research proposal (which includes a literature review) and make an oral presentation at their first progress review. For further information regarding Confirmation of Candidature, please see the information provided in the following link:
http://www.grs.unsw.edu.au/downloads/AnnualProgressReviewsandConfirmationofCandidature.pdf 


	9. Comments

	Student’s Comments

	     


	Supervisor’s Comments

	     


	10. Signatures

	Student’s Signature:
	
	Date:
	     

	Supervisor’s Signature:
	
	Date:
	     

	Joint Supervisor’s Signature:
	
	Date:
	     

	Co-Supervisor’s Signature:
	
	Date:
	     

	Postgraduate Coordinator’s Signature:
	
	Date:
	     


Faculty of Medicine Higher Degree Committee

Potential Conflict of Interest Disclosure Statement

Supervisor/Co-Supervisor/Joint-Supervisor Notes

Each academic or conjoint supervising or co-supervising a postgraduate student is required to complete the attached forms at the application for enrolment, at the midpoint of candidature and upon completion of the student’s thesis. The Faculty of Medicine’s interest extends to those areas relevant to the proposed study that, broadly viewed, could be constructed as constituting a conflict of interest or the appearance thereof. Principal areas of concern are any personal, marital or familial relationship between the supervisor/co-supervisor and the student, financial support by companies or commercially funded institutes to the supervisor or co-supervisor for the implementation of the study or non-government scholarships to the student to provide for living expenses or tuition fees. If you are uncertain about whether any relationship constitutes are conflict of interest please contact your Head of School.

Please note that not all outside interest and financial relationships place the faculty member in conflict with that person’s obligations to the university and to his/her profession. Furthermore, not all conflicting interests are impermissible and disclosure does not mean automatic disqualification as a supervisor. These forms are part of a two-tiered system for reporting, reviewing and managing potential conflicts of interest within the faculty. Staff and students are firstly required to report on the existence of potential conflicts of interest (Part 1 Declaration) and secondly to document the details of these potential conflicts and indicate how the problem will be managed (Part 2 Declaration). The Head of School and Associate Dean Research Students are required to confirm by signature that they are aware of potential conflicts of interest and the means by which these problems are to be managed. 

Important Note: Supervisors and co-supervisors are reminded of the University’s Code of Conduct as it pertains to potential conflicts of interest and are responsible for immediately notifying the Faculty Higher Degree Committee in writing of any change in their circumstances which may constitute or generate a conflict of interest. 

All UNSW academic staff and researchers associated with UNSW are required to comply with AVCC/NHMRC statement:

http://www.nhmrc.gov.au/grants/policy/index.htm
Privacy Statement Concerning Disclosure of Conflict of Interest

The information you provide in this document is collected in accordance with the requirements of UNSW Staff and Student Codes of Conduct. These procedures provide for disclosure of a potential conflict of interest by an individual to the Faculty of Medicine. This disclosure is not required by law; however, failure to disclose would most likely prevent appropriate management of a conflict of interest which could result in adverse effects on the interests of yourself, such as damage to reputation, misconduct or disciplinary proceedings, or legal action. 
Sensitive and Confidential Information
The University recognizes that the information provided by you in this disclosure is personal and sensitive. The University considers the information to have been given in confidence and undertakes to treat it confidentially. The University will maintain confidentiality where it is necessary for the protection of essential public interests and the private and business affairs of person and organisations in respect of whom information is collected. Controls are in place to prevent the indiscriminate release of information.

When completing the form only provide sufficient information to enable a procedure for management of the conflict of interest to be established. If third parties are relevant to the disclosure, they should be advised of the disclosure.

Disclosure within the University

The information you provide may be disclosed to your Head of School, the Dean of the Faculty of Medicine and the Chair of the Faculty Higher Degree Committee, for the purpose of discussion of specific cases with the Associate Dean (Research Students).

Access and Retention

This document and any copies will be retained in the Faculty of Medicine for a period of 5 years from the graduation of the student in question before being destroyed in accordance with the requirements of the Sate Records Act 1998 (NSW).

Under the Privacy and Personal Information Protection Act 1998 (NSW) you have a right to find out what information the University holds about you and to inspect it. You can also ask for records to be amended or corrected if the information about you is inaccurate, irrelevant or out of date.

Supervisor/Joint-Supervisor
	Part 1 Declaration-    Potential Conflict of Interest

	Supervisor/ 

Joint-Supervisor
	     
	E-mail
	     

	Address
	     


	Student Name
	     


	Project Title
	     


	


	1. Do you have any familial, marital, personal, or financial relationship with the student? 
	 FORMCHECKBOX 
No      FORMCHECKBOX 
Yes


	2. Are you receiving any commercial support for the proposed research work?
	 FORMCHECKBOX 
No      FORMCHECKBOX 
Yes



	3. Are you employed by the commercial entity that will sponsor the proposed study?
	 FORMCHECKBOX 
No      FORMCHECKBOX 
Yes



	4. Is the student receiving any financial support from a commercial source in the form of a scholarship or grant to carry out the work or to report the work at a scientific conference?


	 FORMCHECKBOX 
No      FORMCHECKBOX 
Yes



	Please disclose any other potential conflict of interest, which may be relevant to your supervision of the research student (Please attach documents as necessary):

	     


	


	Please proceed to Part 2 if any question above is answered in the affirmative.


	Supervisor/Joint-Supervisor
 Signature:
	Date:     

	I certify that the supervisor /Co-Supervisor/Joint-Supervisor has/has not* filled a Part 2 Declaration 


	Postgraduate Coordinator
Signature:

	Date:     

	Please note if the supervisor or co-supervisor is also the School Postgraduate Coordinator, then the Head of School must sign as School Postgraduate Coordinator.


Supervisor/Joint-Supervisor
	Part 1 Declaration-    Potential Conflict of Interest

	Supervisor/ 

Joint-Supervisor
	     
	E-mail
	     

	Address
	     


	Student Name
	     


	Project Title
	     


	


	1. Do you have any familial, marital, personal, or financial relationship with the student? 
	 FORMCHECKBOX 
No      FORMCHECKBOX 
Yes



	2. Are you receiving any commercial support for the proposed research work?
	 FORMCHECKBOX 
No      FORMCHECKBOX 
Yes



	3. Are you employed by the commercial entity that will sponsor the proposed study?
	 FORMCHECKBOX 
No      FORMCHECKBOX 
Yes



	4. Is the student receiving any financial support from a commercial source in the form of a scholarship or grant to carry out the work or to report the work at a scientific conference?


	 FORMCHECKBOX 
No      FORMCHECKBOX 
Yes



	Please disclose any other potential conflict of interest, which may be relevant to your supervision of the research student (Please attach documents as necessary):

	     


	


	Please proceed to Part 2 if any question above is answered in the affirmative.


	Supervisor/Joint-Supervisor
 Signature:
	Date:     

	I certify that the supervisor /Co-Supervisor/Joint-Supervisor has/has not* filled a Part 2 Declaration 


	Postgraduate Coordinator
Signature:

	Date:     

	Please note if the supervisor or co-supervisor is also the School Postgraduate Coordinator, then the Head of School must sign as School Postgraduate Coordinator.


Co-Supervisor
	Part 1 Declaration-    Potential Conflict of Interest

	Co-Supervisor

	     
	E-mail
	     

	Address
	     


	Student Name
	     


	Project Title
	     


	


	1. Do you have any familial, marital, personal, or financial relationship with the student? 
	 FORMCHECKBOX 
No      FORMCHECKBOX 
Yes



	2. Are you receiving any commercial support for the proposed research work?
	 FORMCHECKBOX 
No      FORMCHECKBOX 
Yes



	3. Are you employed by the commercial entity that will sponsor the proposed study?
	 FORMCHECKBOX 
No      FORMCHECKBOX 
Yes



	4. Is the student receiving any financial support from a commercial source in the form of a scholarship or grant to carry out the work or to report the work at a scientific conference?


	 FORMCHECKBOX 
No      FORMCHECKBOX 
Yes



	Please disclose any other potential conflict of interest, which may be relevant to your supervision of the research student (Please attach documents as necessary):

	     


	


	Please proceed to Part 2 if any question above is answered in the affirmative.


	Co-Supervisor
Signature:
	Date:     

	I certify that the supervisor /Co-Supervisor/Joint-Supervisor has/has not* filled a Part 2 Declaration 


	Postgraduate Coordinator
Signature:

	Date:     

	Please note if the supervisor or co-supervisor is also the School Postgraduate Coordinator, then the Head of School must sign as School Postgraduate Coordinator.


Supervisor/Co-Supervisor/Joint Supervisor
NOTE: Please complete this section ONLY if there is potential conflict of interest as stated in Part 1. 
	Part 2 Declaration -   Details of Potential Conflict of Interest and Management Plan

	Supervisor/ 

Co-Supervisor/
Joint Supervisor
	     
	E-mail
	     

	Address
	     


	Student Name
	     


	Project Title
	     


	


	1. Please provide details of any questions answered in the affirmative in the Part 1 Declaration. For employment or support by a commercial organization please indicate the name of the organization, the nature of the support (i.e. scholarship, research grant etc) and the value of the support.

	     


	2. Please indicate measures that will be taken to ensure that any unavoidable conflict of interest does not interfere with the professional and ethical conduct of the research and the maintenance of proper ethical and professional standards in the supervision of the student. Such measure could include the appointment of a co-supervisor or third party to scrutinise data and reports. Supervisors should consult with the Associate Dean Research Students and ensure that the management plan is satisfactory before completing this secion.

	     


	


	

	Supervisor/Co-Supervisor
/Joint-Supervisor
 Signature:
	Date:     

	Name of Head of School:      
Signature:

	Date:     

	Name of Associate Dean (Research Students):      
Signature:

	Date:     

	Please note if the supervisor or co-supervisor is also the School Postgraduate Coordinator, then the Head of School must sign as School Postgraduate Coordinator.


Faculty of Medicine Higher Degree Committee

Potential Conflict of Interest Disclosure Statement

Research Student Notes

Each postgraduate research student is required to complete this form at the initial meeting with the School Postgraduate Coordinator, at the midpoint of the candidature and upon completion of the thesis. In the latter case it will be provided to examiners. The thesis will not be sent for examination until this form has been provided by the candidate. The Faculty of Medicine’s interest extends to those areas relevant to the proposed project or submitted thesis that, broadly viewed, could be construed as constituting a conflict of interest or the appearance thereof. Principal areas of concern are a personal, marital or familial relationship with the supervisor, financial support by companies of commercially funded Institutes to the candidate or supervisor for the implementation of the study, or non-government scholarships to the student to provide for living expenses or tuition fees. Candidates should also explicitly state any potential conflict of interest in the preface to their thesis. 

Please note that not all outside interest and financial relationships place the student in conflict with his/her obligations to the University. Furthermore, not all conflicting interests are impermissible. These forms are part of a two-tiered system for reporting, reviewing and managing potential conflicts of interest within the faculty. Staff and students are firstly required to report on the existence of potential conflicts of interest (Part 1 Declaration) and secondly to document the details of these potential conflicts and indicate how the problem will be managed (Part 2 Declaration). The Head of School and Associate Dean Research Students are required to confirm by signature that they are aware of potential conflicts of interest and the means by which these problems are to be managed.

Please note: All enrolled students at UNSW are required to comply with UNSW policies concerning conduct and behaviour and must comply with the AVCC/NHMRC statement:

http://www.nhmrc.gov.au/grants/policy/index.htm
	Part 1 Declaration-    Potential Conflict of Interest

	Student Name:
	     


	E-mail:


	     

	Project Title:
	     


	


	1. Do you have any familial, marital, personal, or financial relationship with your supervisor or co-supervisor? 
	 FORMCHECKBOX 
No      FORMCHECKBOX 
Yes



	2. Are you receiving, or have received, any commercial support, including scholarship or travel grants, for the proposed research work?
	 FORMCHECKBOX 
No      FORMCHECKBOX 
Yes



	3. Are you employed, or have been employed, by the commercial entity that is sponsoring the study?
	 FORMCHECKBOX 
No      FORMCHECKBOX 
Yes



	Please disclose any other potential conflict of interest, which may be relevant to your candidature (Please attach documents as necessary):

	     


	


	I, the undersigned, certify that I accept responsibility for the conduct of the study and for the analysis and interpretation of the data.


	Student Signature:
	Date:     

	I certify that the student has/has not* filled a Part 2 Declaration 


	Postgraduate Coordinator
Signature:

	Date:     

	Please note if the supervisor or co-supervisor is also the School Postgraduate Coordinator, then the Head of School must sign as School Postgraduate Coordinator.


NOTE: Please complete this section ONLY if there is potential conflict of interest as stated in Part 1. 
	Part 2 Declaration -   Details of Potential Conflict of Interest and Management Plan

	Student Name
	     


	Project Title
	     


	


	1. Please provide details of any questions answered in the affirmative in the Part 1 Declaration. For employment or support by a commercial organization please indicate the name of the organization, the nature of the support (i.e. scholarship, research grant etc) and the value of the support.

	     


	2. Please indicate measures that will be taken to ensure that any unavoidable conflict of interest does not interfere with the professional and ethical conduct of the research and the maintenance of proper ethical and professional standards in the supervision of the student. Such measure could include the appointment of a co-supervisor or third party to scrutinise data and reports. 

	     


	


	

	Student
 Signature:
	Date:     

	Name of Head of School:      
Signature:

	Date:     

	Name of Associate Dean (Research Students):      
Signature:

	Date:     

	


