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CHANGE OF SUPERVISOR AND/OR ASSOCIATE SUPERVISOR 

APPLICATION
Section to be completed by candidate 

	Student’s Name
	
	

	
	
	

	ACT Student Number
	
	

	
	
	

	Address
	
	

	Street
	
	

	Suburb
	
	

	State/Postcode
	
	

	Country
	
	i

	Contact Details
	
	

	Area Code/Phone
	
	

	Mobile
	
	

	Email
	
	

	Primary Sponsoring College
	
	

	
	
	[

	Supervisor
	
	i


) SECTION B: (to be completed by the candidate)

 Current Information

Supervisor:  

Associate Supervisor
New Information

Supervisor: ________________    

College _____________________
Email address ___________________________

Associate Supervisor: _______________     College _____________________
Email address _________________________________
Signature: ______________________            Date: __________
Section to be completed by current Supervisor and Candidate
The request is 􀂈 Supported 􀂈 Not Supported

 (tick as appropriate)

Comments: 

___________________________________________________________________

___________________________________________________________________
____________________________________________________________________________________
Supervisor Signature: __________________

       Date: __________
Student Signature:  ____________________


 Date: __________

Section to be completed by College Postgraduate Coordinator   
The request is 􀂈 Supported 􀂈 Not Supported                (tick as appropriate)
Comments: 

_________________________________________________________________

_________________________________________________________________
_________________________________________________________________

SECTION D: (to be completed by new Supervisor) section only needs to be completed if the supervisor changes

Signature: ___________________


 Date: __________
Section to be completed by the Research and Research Studies Committee  

The request is 􀂈 Supported 􀂈 Not Supported                (tick as appropriate) 

Comments:
_____________________________________________________________________

_____________________________________________________________________
Suite 4, Level 6, 51 Druitt Street, Sydney NSW 2000


Ph: (02) 9262 7890 Fax: (02) 9262 7290


Email: � HYPERLINK "mailto:ekohn@actheology.edu.au" ��ekohn@actheology.edu.au�
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