[image: image1.emf] 

[image: image2.emf] 


	This application is used to request for Change of Supervisors for candidates in PhD, Professional Doctorate or Masters by Research. This form will be kept on your student record in accordance with University Privacy Policy. The Swinburne University of Technology Privacy Policy can be viewed at  http://www.swinburne.edu.au/corporate/registrar/privacy_collection.htm
· The submission of this form is normally initiated by the research candidate.
· The Chair of the Faculty Research Committee should ensure that adequate supervision is available for the expected duration of the candidature.

· The Chair of the Faculty Research Committee should ensure that all relevant signatures are obtained before putting the recommendations to the Research Higher Degrees Committee.
· All signatories to this form will receive notification by email. It is therefore essential that email addresses are provided for all signatories.

· This form should be forwarded to the Research Higher Degrees Executive Committee via the Secretary of the Committee at Mailbox: H68.


	EACH CANDIDATE MUST HAVE AT LEAST TWO SUPERVISORS IN ONE OF THE FOLLOWING STRUCTURES
OPTION 1.
Co-supervision (two coordinating supervisors)

Principal Coordinating Supervisor

Coordinating Supervisor


OR
OPTION 2.
Alternate supervisory panel
Principal Coordinating Supervisor

Coordinating Supervisor

Associate Supervisor/s (internal and/or external)


OR
OPTION 3.
Alternate supervisory panel
Principal Coordinating Supervisor

Associate Supervisor/s (internal and/or external)




CANDIDATE’S DETAILS
	Name:

	Student No.:

	Program (Course) Name in which you are enrolled (eg. PhD, MEng, etc)

	Faculty:

	Mailing address:

	Telephone (Home, work, mobile):
	Email address:


CURRENT SUPERVISORY PANEL 
	
	Signatures (All signatures are required)

	Principal Coordinating Supervisor’s Name
	

	Coordinating Supervisor’s Name
	

	Associate Supervisor’s Name (Internal/External)
	

	Associate Supervisor’s Name (Internal/External)
	

	Associate Supervisor’s Name (Internal/External)
	


NEW SUPERVISORY PANEL 
The following supervisors have agreed to provide supervision to the candidate in accordance with the university’s requirements.
	Please list according to your nominated supervisory panel option
	Signature
	Email

	Principal Coordinating Supervisor’s Name
_________________________________________________________
	
	

	Coordinating Supervisor’s Name
_________________________________________________________
	
	

	Associate Supervisor’s Name (Internal/External - Delete as appropriate)
________________________________________________________
	
	

	Associate Supervisor’s Name (Internal/External - Delete as appropriate)
________________________________________________________
	
	

	Associate Supervisor’s Name (Internal/External - Delete as appropriate)
________________________________________________________
	
	


REASON FOR PROPOSED CHANGE
	


STATUS OF ETHICS CLEARANCE (Animal/Human/Biosafety) – To be completed only if the research requires ethics clearance/monitoring
	Please complete below to show that the relevant Swinburne ethical review body has been notified about the change of supervisor/s and, where required, ethics clearance given. If you have not notified the ethical review body and/or applied for clearance, please ensure this is done as soon as practicable.  (Note:  Ethics clearance conditions/coverage vary case-by-case.)

If Yes - Project No.:  _______________________
 Date of approval for changes/additions: _________________


If No, please explain ____________________________________________________________________________




CANDIDATE’S CONSENT
	Candidate’s signature

The proposed changes to my supervisory team have been discussed and agreed with me.
Signature: _______________________________________________
Date: _____________________________



TO BE COMPLETED BY THE CHAIR, FACULTY RESEARCH COMMITTEE (Faculty of new supervisory panel)
	The change in supervisory team is recommended for approval.
Chair, Faculty Research Committee, Name: ________________________________________________________________

Signature: ________________________________________
Date: ________________________

Email: ____________________________________________________


ENDORSEMENT BY THE CHAIR OF THE RELINQUISHING FACULTY RESEARCH COMMITTEE (For use in inter faculty transfer)
	I support the proposed change of supervision arrangements

	I support the transfer of this student to the new Faculty:
	

	Chair, Faculty Research Committee, Name: ________________________________________________________________

Signature: ________________________________________
Date: ________________________

Email: ____________________________________________________



RESEARCH HIGHER DEGREES COMMITTEE DETERMINATION
	This application is:


(  Approved


(  Not approved


(  Deferred
Name of Chair:_______________________________________________________________________________________________ 

Signature: ________________________________________________
Date: ________________________


Swinburne Research 


APPLICATION FOR CHANGE OF SUPERVISORS
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	Copies  of this form are also available from http://www.research.swinburne.edu.au/higher-degrees/forms/
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