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Faculty of Medicine Nursing and Health Sciences
Pre-submission Seminar Form


The information on this report form is collected for the primary purpose of documenting the process and outcome of the candidate’s Pre-submission seminar.    A candidate has a right to access personal information that Monash University holds about them, subject to any exceptions in relevant legislation.  If a candidate wishes to seek access to his/her personal information or inquire about the handling of his/her personal information, s/he can contact the University Privacy Officer on + 61 3 9905 6011.


Refer http://www.mrgs.monash.edu.au/research/doctoral/chapter3h.html#presub for information regarding the Pre-submission review process

Candidate details:

	ID No:
	
	Department:
	


	Degree:
	


	Family name:
	
	Title:
	


	Given names:
	


	Supervisor/s:
	


	Commencement date of doctoral degree:
	     /       /

	 Expected Completion Date:
	     /       /




Section A:  Review Panel’s Report 
  (to be completed by the convenor)
Members of the Review Panel 

 
	
	Name
	Member of confirmation panel?  Y/N

	Convenor of panel: 
	
	

	Supervisor/s:
	
	

	Independent panel member/s:
	
	

	Other panel members (if applicable):
	
	


Oral presentation
	On what date was the oral presentation given?
	       /           /


	Did the candidate provide a satisfactory oral presentation of at least 20 minutes?
	    Yes
	
	   No
	


	Did all members of the review panel attend the oral presentation?
	        Yes
	
	   No
	

	Written submission
Did candidate meet the guidelines for the written submission including 

any additional requirements of the faculty and/or academic unit?
    Yes

   No

Section A continued over page.

Overall feedback           (If insufficient space below, please attach further information to this form)
Comment on the quality of the content and delivery of the candidate’s written and oral presentation.

	


Comment on the candidate’s progress to date and their work plan for completing the research project.

	


Identify issues and/or problems that have affected progress or may affect progress and provide constructive criticism to help the candidature move forward.  
	


	


Provide details of any required actions, timelines and allocated responsibilities that have been agreed upon by the candidate and the panel to address any concerns identified during the pre-submission seminar. 
Section B: Declaration 
This report has been read by, and discussed with, the candidate.

	Candidate signature:
	
	Date:
	


	Main supervisor signature:
	
	Date:
	


	Panel convenor signature:
	
	Date:
	


	A copy of this report has been provided to the candidate
	
	




	Section C: Endorsement

This report and the completion of this pre-submission seminar has been noted and recorded by the following:
Academic Unit


	Head of academic unit (or nominee) name:
	
	             Date:
	

	
	
	
	

	Signature:
	
	
	


Section D: Faculty Endorsement

	Associate Dean responsible for research training  (or nominee) name:
	
	Date:
	

	
	
	
	

	
	
	
	

	Signature:
	
	
	




SUBMISSION OF FORM:
This completed form should be submitted to:

Attention: Ms Kangi Donaldson

Research Degrees Office

Faculty of Medicine, Nursing & Health Sciences

Building 64, Clayton Campus

             Email:  Research.Degrees@med.monash.edu.au   

Staff in the Faculty Research Degrees Office will arrange for the ‘Faculty’ part of Section D of the form to be signed by the Associate Dean responsible for research training.
Office use only:
	
	
	

	A copy of this report has been placed on the candidate’s file
	
	

	
	
	

	The completion of this milestone has been recorded in CHIP
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