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Notice of Intention to Submit PhD,ThD, MTh Thesis/DMin Project

The ACT requests candidates to give three months notice of the expected date of submission of their thesis.
Doctor of Theology            Doctor of Philosophy            Doctor of Ministry             Master of Theology             
	Student’s Name 
	
	

	
	
	

	ACT Student No
	
	

	
	
	

	Address
	
	

	Street
	
	

	Suburb
	
	

	State/Postcode
	
	

	Country
	
	

	Contact Details
	
	

	Area Code/Phone
	
	

	Mobile 
	
	

	Email
	
	

	Primary Sponsoring College
	
	

	
	
	

	Supervisor
	
	

	Email
	
	   

	Thesis/ Project Title 
	
	

	
	
	

	Number of words  
	
	

	Date of submission
	
	


SUPERVISOR - Please submit along with the thesis/project abstract a list of 5-6 examiners with their details, as specified in Examination of Thesis & DMin Project regulations. No contact should be made with the suggested examiners by candidates, supervisors or sponsoring colleges.
Please Note: The signed by the candidate and the supervisor certification should accompany each copy of the submitted thesis.  The certification signed by the candidate should also be placed in the final bound copies of the thesis (as specified in the Postgraduate Handbook).

The thesis or project submitted for examination must be in both hard copy (soft bound) and electronic form (pdf).

LIST OF EXAMINERS: 
Please include examiners’ contact details (phone [if in Australia or NZ], email, mailing address) and a concise statement of the appropriateness of each to examine the thesis.

Supervisor’s Signature_____________________    Date: _______________

Candidate’s Signature _____________________       Date:


Please ensure that this Form and any attachments are submitted to the Postgraduate Administrator at the Australian College of Theology electronically to the email address:

 ekohn@actheology.edu.au
Also, submit a copy of this form and any attachments to the Postgraduate Coordinator or Registrar of the candidate’s sponsoring college.
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