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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
	

	Proposed Title of Project

	


 FORMCHECKBOX 

I understand that the BScMedHon project will commence in the last week of March and the student is to submit a thesis for examiner by the first week of December.
 FORMCHECKBOX 

I understand that I will be required to provide all necessary resources for the student to be able to carry out the project as proposed.
 FORMCHECKBOX 

I have arranged for a suitable co-supervisor to help with the student’s project should I become unavailable during the student’s candidature.
 FORMCHECKBOX 

I have nominated suitable examiners to assess the student’s BScMedHon project.

 FORMCHECKBOX 

The nominated examiners and I have had no significant research collaboration, or  

there will be no conflict of interest with their assessment of the student’s work.
 
 FORMCHECKBOX 

I have contacted the nominated examiners and they have agreed to take on the responsibilities if their nomination is endorsed by the Honours Students Subcommittee.
 FORMCHECKBOX 

I understand that if I have not achieved one or more of the above, the student will not be enrolled as a BScMedHon student in 2010.

	
	
	

	Signature of Supervisor
	
	Date


This form is to be completed and faxed to Joanna Tjojoatmodjo (fax. 9385 1874) 
or scanned and emailed to Djuniah@unsw.edu.au by June 12th 2009

_907070584.doc
�



�
















