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School of Nursing and Midwifery

EXPRESSION OF INTEREST

TO UNDERTAKE MINOR THESIS/RESEARCH PROJECT

This form to be completed and submitted to Master of Nursing / Master of Clinical Midwifery coordinator at any campus prior to enrolment in minor thesis units (MHS5000; MHS5001)


NAME OF STUDENT 	..............................................................................

STUDENT ID 		..............................................................................

CAMPUS			..............................................................................

ENROLMENT DETAILS	 Full time                         Part time

				 International                  Domestic

THESIS			 24 credit points              36 credit points

PROPOSED TOPIC/ 	..............................................................................
AREA OF RESEARCH 
INTEREST			..............................................................................


PREFERRED 
METHODOLOGY		..............................................................................



PREFERRED SUPERVISOR(S) (if any)*:

				1. ...........................................................................

				2. ...........................................................................

	

*NOTE: Student preferences will be taken into account but the final decision on appointment of supervisors rests with the Course Management Committee.			
image1.jpeg
MONASH University

Medicine, Nursing and Health Sciences




