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MONASH University




	Faculty of Medicine Nursing and Health Sciences
Appointment of permanent supervisor form

for Masters by Research candidates

	Faculty of Medicine, Nursing & Health Sciences use only


Guidelines for the appointment of permanent supervisor(s)
· An experienced main supervisor must be appointed. Experience is defined as having supervised doctoral students(s) from commencement of the research to success completion of the thesis, or having received accreditation following completion of the university accreditation program.

· Adequate supervision should be available for the expected duration of the candidature.

· Staff members who are undertaking doctoral studies cannot be nominated as supervisors of doctoral students.
Privacy statement

The information on this form is collected for the primary purpose of assessing your application to vary your enrolment status.  Other purposes for collection include attending to administrative matters, corresponding with you and statistical analysis.  If you choose not to complete all questions on this form it will not be possible for Monash University to assess your application.  You have a right to access personal information that Monash University holds about you, subject to any exceptions in relevant legislation.  If you wish to seek access to your personal information or inquire about the handling of your personal information, please contact the University Privacy Officer on (03)99056011.


Section 1: Candidate’s details 


	ID No:

	
	Degree:
	


	Department:
	
	  Campus:
	


	Family Name:
	
	Title:
	


	Given Names:
	


	Mailing Address:
	


	Telephone (Home):
	
	(Work):
	


	Email address:
	


PRIVATE 
To be completed by applicant1
PRIVATE 
To be completed by applicant2
Section 2: Existing Supervision Arrangements
(To be completed by head of academic unit)
Please detail the supervision arrangements in place prior to the proposed change:

	Main supervisor:
	


	Other supervisor(s):


	


	Has the relinquishing supervisor/s been informed of the change in arrangements?
	  Yes
	
	       No
	


Section 3: Proposed Supervision Arrangements

(To be completed by head of academic unit and nominated supervisor)
	The new supervisory arrangements following are to date from:
	              


Main Supervisor

	Is the main supervisor to be replaced?


	No
	
	If the main supervisor is unchanged do not complete the main supervisor details 


	Yes
	



(
I nominate as main supervisor the following person, who is qualified and has agreed to act in this capacity:

	Family Name:
	
	Title:
	


	Given Names:
	
	Position:
	


	Staff ID No:

	
	Callista ID No:
	


	Department:
	
	Campus:
	


	Telephone:
	
	Email Address:
	


PRIVATE 
To be completed by applicant3
PRIVATE 
To be completed by applicant4
Please note that this information is required to ensure that supervisory records are accurately recorded on the student database and matched against the correct supervisor record in the university finance system.

	Has the nominated supervisor been the appointed supervisor for a Masters candidate from commencement to successful completion at Monash?


	Yes
	
	→
	How many?
	


	No
	



(
	Is the nominated supervisor registered as an accredited supervisor at Monash?


	Yes
	
	→
	Accreditation level?
	


	No
	
	→
	Please nominate an alternative supervisor


	Is the nominated supervisor currently undertaking doctoral studies?


	Yes
	
	→
	Please nominate an alternative supervisor


	No
	


	Is the nominated supervisor currently supervising Masters candidates at Monash?


	Yes
	


	No
	
	→
	Please attach documentation describing previous supervision experience


	Does the nominated main supervisor hold a tenured position at Monash?


	Yes
	


	No
	
	→
	Please detail the nominated academic’s appointment (eg honorary, fixed-term)


	
	


	Give start and end dates for fixed appointments 
	        /           /
	to
	       /           /



Please note that if the main supervisor’s appointment does not extend for the full period of the candidate’s enrolment, a joint or associate supervisor should be appointed to ensure continuity of supervision.


Other Supervisor (if applicable)
	The following person has agreed to act as: 
	Associate Supervisor 
	
	  Joint supervisor
	


	Family Name:
	
	Title:
	


	Given Names:
	
	Position:
	


	Staff ID No:

	
	Callista ID No:
	


	Department:
	
	  Campus:
	


	Telephone:
	
	Email Address:
	


PRIVATE 
To be completed by applicant5
PRIVATE 
To be completed by applicant6
Please note that this information is required to ensure that supervisory records are accurately recorded on the student database and matched against the correct supervisor record in the university finance system.

	Has the nominated supervisor been the appointed supervisor for a Masters candidate from commencement to successful completion at Monash?


	Yes
	
	→
	How many?
	


	No
	



(
	Is the nominated supervisor registered as an accredited supervisor at Monash?


	Yes
	
	→
	Accreditation level?
	


	No
	


	Is the nominated supervisor currently undertaking doctoral studies?


	Yes
	
	→
	Please nominate an alternative supervisor


	No
	


External Supervisor (if applicable)
	The following person is qualified and has agreed to act as External Supervisor: 


	Family Name:
	
	Title:
	


	Given Names:
	
	Callista ID:
	


	Position:
	
	Institution:
	


	Telephone:
	
	Email Address:
	


	Is the nominated supervisor currently undertaking doctoral studies?


	Yes
	
	→
	Please nominate an alternative supervisor


	No
	


Please attach details of the proposed external supervisor’s supervisory experience and document below the reasons for the appointment of an external supervisor:

	


Supervision Percentages

Please provide an indication of the split in load (expressed as a percentage) between the supervisors.  Note that usual practice is for an associate to receive 25% of the load (particularly if the associate is inexperienced) and a joint supervisor 50%. External supervisors cannot be allocated more than 50%, or more than 25% if inexperienced.
	Main/Sole/Joint Co-ordinating Supervisor:
	
	%
	Joint/Assoc Supervisor (if applicable):
	
	%

	Assoc Supervisor (if applicable):
	
	%
	External Supervisor (if applicable):
	
	%


Section 4: Authorisation

Candidate

Please document any concerns you have with regard to the proposed supervision arrangement:

	


I have been consulted about the changes to my supervision and I am satisfied with the proposed arrangements. I agree to meet on a regular basis with the newly appointed supervisor(s). 
	Signature:
	
	Date:
	


Main Supervisor

I have read the university’s Code of Conduct for Supervision of Doctoral and Research Masters Candidates and agree to provide supervision to the candidate in line with the code.
	Signature:
	
	Date:
	


Head of Dept/Graduate Coordinator

I authorise the documented supervision arrangements and confirm that they comply with the university’s requirements for the appointment of supervisors. 
	Name:
	
	Signature:
	


	Email:
	



Section 5: Endorsement by the Research Graduate School Committee


Approved / Not Approved           Associate Dean (Research Degrees) or nominee

	Name: 


	
	    Date:
	        /        /


	Signature:
	


Please forward the completed form, together with all requested supplementary documentation to: 

Research Degrees Office

Faculty of Medicine, Nursing and Health Sciences

Building 64, Clayton Campus

Monash University Vic 3800 Australia

Telephone + 61 3 9905 4313   Facsimile + 61 3 9905 4302
Email research.degrees@med.monash.edu.au
Section 7: Transfer of Department – to be completed by head of new department


In instances where the department of the proposed main supervisor differs from the department through which the candidate is enrolled, the Faculty of Medicine, Nursing and Health Sciences

 requires the following to be endorsed by the head of the new department and the head of the relinquishing department.

Research proposal

Please comment on the candidate's proposed research program with particular reference to its feasibility and the methodology to be employed, including any requirement for particular facilities (such as travel, library, equipment or other resources).  Please attach additional documentation if necessary.
	


I certify that:

a)

I approve the proposed course of advanced study and research.

b) Suitable facilities and adequate supervision are available in the department, centre, school or academic unit for the full period of candidate.
	Grad Coordinator or

Head of Dept name:
	
	Email:
	


	Grad Coordinator or

Head of Dept signature:
	
	Date:
	       /         /



Section 8: Endorsement by head of relinquishing department


	I support the proposed change of supervision arrangements 
	  Yes
	
	     No
	


	I support the transfer of this student to the Department of:
	


	Grad Coordinator or

Head of Dept name:
	
	Email:
	


	Grad Coordinator or

Head of Dept signature:
	
	Date:
	       /         /



Section 9: Endorsement by the Faculty of Medicine, Nursing and Health Sciences 

Approved / Not Approved      Associate Dean (Research Degrees) or nominee

	Name: 

Signature:
	
	    Date:
	        /        /

	
	
	
	


Please forward the completed form, together with all requested supplementary documentation to: 

Research Degrees Office

Faculty of Medicine, Nursing and Health Sciences

Building 64, Clayton Campus

Monash University Vic 3800 Australia

Telephone + 61 3 9905 4313   Facsimile + 61 3 9905 54302
Email research.degrees@med.monash.edu.au
CRICOS Provider number: 000008C
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