
CONFIDENTIAL 
 

 
 

Division of Research and Development 
 

Application for Change of Supervision Arrangements 
 
Surname: 

 
Student Number: 

 
Given Name: 

 
Title (Mr/Mrs/Ms etc) 

 
Mailing Address: 
  
What is your Faculty of Study? 

 
Do you have a scholarship? 

 

Section A-to be completed by student 
 
Current Supervisor/s: 
 
Proposed New Supervisor or additional supervisor: 

Reasons for change: (if these are confidential you can discuss these in confidence with the Graduate Centre. 
Ph: 9360 2963) 
 
 
 
 
 
 
 
 

 
Student’s Signature ………………………………                          Date.…………………………… 
 

 Section B – To be completed by the current supervisor (Section B is optional))  
 
CURRENT SUPERVISOR: 
 
Have you been consulted regarding this change? 
 
 
             Yes                               No        
 
 
Comments (optional): 
 
 
 
 
 
 
Supervisor(s) Signature:       Date:     
 
Supervisor(s) Name: (please print)          
 
 
 



Section C – To be completed by the new principal supervisor 
 
Are you willing to accept supervision of this student? 
 
 
                Yes                                  No 
 
 
 
Comments: 
(Please also advise the percentage of supervision undertaken for each supervisor on the panel i.e. 50% 
supervisor  1, 25%Supervisor 2and 25%Supervisor 3) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Supervisor(s) Signature:       Date:     
 
Supervisor(s) Name: (please print)          
 
 
 
 
 
 
Section D- APPROVAL BY FACULTY DEAN OF NEW SUPERVISOR/S 
 
 
Signature of Faculty Dean: 
 
Date: 
 
 
 
 
 
 
Division of Research and Development 
 
 
APPROVED/NOT APPROVED   Date:     
 
 
Actioned  
 
 

 

 
Research Degrees Officer (Scholarships)  
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