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FOR COMPLETION BY THE STUDENT 

 

Student Name:       

Student Number:        

School:        

Main campus attending: Aquinas  MacKillop  McAuley  

Mt St Mary  Signadou   St Patrick's  

Course: EdD  MEd (Research)   

CONTACT DETAILS 

Address: 

      

Phone:       

Fax:       

Email:       

Tentative title of thesis:       

Area of research interest: (Please attach more details if available, eg 200 word abstract) 

      

 

 

 

Australian Catholic 
University  staff you would 
welcome as a supervisor: 
(please list 4 members) 

Every effort will be made to 
allocate a supervisor of your 
choice taking into consideration 
supervisors responsibilities and 
faculty workload 

1.        

2.        

3.        

4.        

 

Student signature: 

 

Date:         /      /  20       

 

� � � � �� � �	 
 �� � � � � � 
	 � �



 
 

TO BE COMPLETED BY RELEVANT HEAD OF SCHOOL 
 

Name of Head of School:  

Recommended Principal Supervisor:   

Recommended co-supervisor:  

Other Heads of Schools contacted:  

Signature: Date:            /     /  20_______ 

 
 

 
TO BE COMPLETED BY ASSOCIATE DEAN (RRTP) 

 

o  I recommend that the above Supervision arrangements be approved by the URRTMC, subject to: 

……………………………………………………………………………………………………………………………..… 

……………………………………………………………………………………………………………………………….. 

o  I do NOT recommend that the above Supervision arrangements be approved by  the URRTMC 

..…………………………………………………………………………………………………………………………...… 

………………………………………………………………………………………………………………………………. 

Signature: Date:             /     /  20_______ 

 

FOR COMPLETION BY URRTMC CHAIR 

o  I approve executively the Associate Dean's recommendation regarding the candidate's proposed 
supervision arrangements, subject to: 

……………………………………………………………………………………………………………………………..… 

……………………………………………………………………………………………………………………………….. 

o  I do NOT approve the recommendation: 

Comments:…………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………….. 

Signed: …………………………………………….   Date:       /     /  20_______ 

 
 

FOR OFFICE USE ONLY 
 

Date entered on Faculty Research Register: Date:             /     /  20_______ 

Signed: 

 
 



 
PATHWAY 

 
 

Student �  Head of School �  Associate Dean (RRTP) Office �  Research Services � Chair 
URRTMC (copy) �  Supervisors (copy) � Head of School (copy)� Student (copy) 
 
 
 
 

Supervisor Identification Procedure 
 

One semester before you intend to start your thesis, you must complete this form and send it to the 
relevant Head of School.  The Head of School will consult with staff including other Heads of Schools, 
and identify the best available supervisor. 

 
We take your suggestions on supervisors seriously.  However, we need to consider other factors such 
as the focus of your research, having supervisors with complementary skills, workloads of the 
supervisors, etc. 

 
The Associate Dean (RRRTP) , informed by the recommendation of the relevant Head of School, 
recommends all EdD supervisors to the University Research and Research Training Management 
Committee (URRTMC) for approval. 

 
 

If you have not been contacted within three weeks of submitting this form, please contact your Head 
of School directly. 
 
 
 
Revised: December  2005 
 
 
 
Australian Catholic University is committed to ensuring the privacy of all information it collects. Personal information supplied in this 
application form will only be used for administrative and educational purposes of the institution. Personal information collected by the 
University will only be disclosed to third parties with the written consent of the person concerned, unless otherwise prescribed by law. For 
further information, please see the University’s Statement on Privacy, which is available at http://www.acu.edu.au/privacy_policy.cfm. 
 


