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	Student

	Student ID
	
	Surname, Name 
	

	Email 
	

	Supervisor

	Title (eg Dr, Prof)
	
	Surname, Name
	

	School/Dept
	
	Email
	

	Co-Supervisor  

	Title (eg Dr, Prof)
	
	Surname, Name
	

	School/Dept
	
	Email
	


Project Details

Proposed Title
	


Location of Research Lab/Facility

	


Hypothesis (max 500 characters)
	


Background (max 1000 characters)
	


Research plan (min 500 characters and maximum 2000 characters)
	


Considered for the streaming programs?   FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Recommendation by Supervisor

Student’s ability to undertake research

	


Expectation of student contribution

	


Feasibility of project in relation to honours

	


Infrastructure/support available

	


Contact with student

	


This form is to be completed and submitted electronically from the supervisor’s email to
Joanna Tjojoatmodjo (djuniah@unsw.edu.au) by June 12th 2009.  Late submissions will NOT be accepted.

Nomination of Examiners

	Student Name
	
	  Student ID
	


Internal Examiners – All fields are mandatory; an incomplete nomination voids the application
	Examiner 1
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	Name
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	Mail Address
	
	

	
	
	
	

	
	Academic expertise/experience
	
	

	
	


 FORMCHECKBOX 
  This nominee has been advised of the responsibilities of the role and has agreed to take it on.
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	Title
	
	Surname
	
	Name

	
	

	
	Email
	
	

	
	

	
	Mail Address
	
	

	
	
	
	

	
	Academic expertise/experience
	
	

	
	


 FORMCHECKBOX 
  This nominee has been advised of the responsibilities of the role and has agreed to take it on.
External Examiners – All fields are mandatory; an incomplete nomination voids the application
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	Email
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	Academic expertise/experience
	
	

	
	


 FORMCHECKBOX 
  This nominee has been advised of the responsibilities of the role and has agreed to take it on.
	Examiner 2
	
	
	
	
	

	
	Title
	
	Surname
	
	Name

	
	

	
	Email
	
	

	
	

	
	Mail Address
	
	

	
	
	
	

	
	Academic expertise/experience
	
	

	
	


 FORMCHECKBOX 
  This nominee has been advised of the responsibilities of the role and has agreed to take it on.
This form is to be completed and submitted electronically to
Joanna Tjojoatmodjo (djuniah@unsw.edu.au) by June 12th, 2009

Late submissions will not be accepted.  

By submitting this form, the supervisor is agreeing that all information provided is true.  If the information provided is found to be inaccurate or false, the student’s candidature may not be approved.
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