VICTORIA
UNIVERSITY

MELBOURNE AUSTRALIA

FACULTY POSTGRADUATE RESEARCH COMMITTEE

APPLICATION FOR CHANGE IN SUPERVISION

This form must be completed to obtain a change of supervisor. Approval for this request must be obtained from the respective
supervisors’ Head of School/Centre/Institute.

1. PERSONAL DETAILS

Title oo Family name .........ccoceeniiin e GIVEN NAME(S) e
StudentNo.......cooooviiii e, DEGIEE TIHIE vt ettt
Thesis

L PP PP TRP PR PRTRPRPRN

SONOOI BN .. ettt ee e en e e e e e e e e e e e e e e e e e e e e e e e e e e

2. CURRENT SUPERVISOR(S)

Please include Titles

PrincCipal SUPEIVISOT ........cuvvvieiieieeiieiee et e QIGNALUTE Lo

ASSOCIAte SUPEIVISOT ... .. e veieiriieiie e e e e e seeseeseessenssenennenneen s OIGNALUTE Lo
3. CHANGE IN SUPERVISION

I request a/an:

e New Principal Supervisor
Principal Supervisors must be registered with Victoria University

] (complete section A)
e New Associate Supervisor ] (complete section B)

[

[

e Additional Associate Supervisor (complete section B)

e Acting Principal Supervisor (complete section C)
If a Principal Supervisor is absent for more than 3 months, an Acting Principal Supervisor should be appointed.

e Withdrawal of Associate Supervisor ] (complete section D)

Reason for change of Principal Supervisor/Associate Supervisor?

SECTION A - REQUEST FOR CHANGE IN PRINCIPAL SUPERVISOR

Name of NeW PrinCIPal SUPEIVISOT ... .. ..uvviiriie i e et e e
Are you a registered supervisor of Victoria University? ~ YES ] Nno O

SN0 NI INSHEULE. .. .. svever et sese ettt sttt et ettt stss et esee s s s e e e e see e ee e aee e ees eee srretnen eeenrenree neennns

Number of research candidates DeING SUPEIVISEA: ..ottt

Signature of new PrinCipal SUPEIVISOT ... .....uuiuiriit it e



SECTION B — REQUEST FOR CHANGE IN ASSOCIATE SUPERVISOR / ADDITIONAL ASSOCIATE SUPERVISOR

If you are requesting more than one change to this section, please attach additional information.

Name of new Associate Supervisor

(If external, please attach the registration of appointment form and complete the following:
AUTESS: .. e e e e e e e e e s
Phone NUMDEr:.......ccooovviviiiiiieerce. EMAIL )

Are you a registered supervisor of Victoria University? ~ YES | Nno [

SCNOOI/CENITE/INSHIULE. .. ... .ttt b et et e e
Number of research candidates currently DEING SUPEIVISEA: ..........curureerierrnirieirereireisescee et eeeseees
Signature Of NEW ASSOCILE SUPEIVISON ........vuvreerrereereereireseeseteeeeseesesssse st s essesesssssesessesssesessessessssessessesssssessssssassessns

SECTION C - REQUEST FOR APPOINTMENT OF AN ACTING PRINCIPAL SUPERVISOR

| request the appointment of an Acting Principal Supervisor for my research program for the
following dates:

(Note: At the conclusion of this period, principal supervision will revert to the original supervisor. An email will be
sent to the Acting Supervisor, Principal Supervisor, Student and Head of School/Centre/Institute at the time the
acting period expires to advise of the change).

Name of new Acting PrNCIPAl SUPEIVISOL .........c.cuiiriuriieieieieie s ississsesie st ssse s ssssessessessessssssessessesens

Are you a registered supervisor of Victoria University? ~ YES | Nno [
SCHOOHCENITE/INSHLULE. ... ettt ettt et e e e eeennee e e
Number of research candidates DEING SUPEIVISEA: ...ttt

Signature of proposed Acting PriNCIPAl SUPEIVISO .........veeiurrerierieieieireeseeseeseee s esessssssssssessesesssssssssssssessessees

SECTION D — WITHDRAWAL OF ASSOCIATE SUPERVISOR
| request the withdrawal of the following Associate Supervisor:
Name Of ASSOCIAE SUPEIVISO ... ..uviviiiie et iee e e e et st e e e e e e e aee e

Signature of ASSOCIAIE SUPEIVISOT .........coiiiriit i e et et e e



4.

SIGNATURES
Student

Please list the names of your proposed supervisors:

Principal Supervisor*...............coo oo vvveveeneeneene. Workload Split..........cocevvrnecnne,
AsSOCiate SUPEIVISOI(S).......ccveevireerier i cciineneiniins Workload Split.......cceverererercineissinsinnens
Workload Split.......ccevererererneneissinsenenns

* Please note that the Principal supervisor should have a minimum of 50% supervisory load.
| request approval for a change of supervision as outlined above.

.................................................................. Looeeeeeiieriiesiissssssesnssssssssssssssessne e snnesd s e
Name Signature Date

Head of School/Centre/Institute
(Where the Principal Supervisor is also the Head of School/Centre/Institute then the Executive Dean or Associate Dean (R&RT) or their
nominee is required to sign).

Please comment on how appropriate the supervisor(s) are for this research proposal, given their experience in
supervising research students (include specific details), their background in research and their current workload

| agree to the workload split outlined above YES O NO O
If NO, please indicate an alternative wWorkload Split............ccceereieinenensnseie e
| agree to the proposed change(s) in supervision.

.................................................................. Looeveerirnsisssinesnseessnsssssssssssssnee s ne e snesd vee e e
Name Signature Date

OFFICE USE ONLY
Attach Supervisor Load Report from HDR

Faculty Student Advice Officer

The above request was approved by the FACUIRY OF ..ot
COMIMIIEEE OMN ..ottt
.................................................................. Looereerirnrirssinesnnseessnssssssssssenee s ee e snnesd vee e

Name Signature Date

Updated: July 2011
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