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APPLICATION TO TRANSFER TO NEW DOCTOR OF MINISTRY 2012
(Including modified Research Proposal)
	Student’s Name 
	
	

	
	
	

	ACT Student Number
	
	

	
	
	

	Date of Enrolment 
	
	

	Address
	
	

	Street
	
	

	Suburb
	
	

	State/Postcode
	
	

	Country
	
	

	Contact Details
	
	

	Area Code/Phone 
	
	

	Mobile number
	
	

	Email
	
	

	Primary Sponsoring College
	
	

	
	
	

	Principal Supervisor 
	
	

	Name
	
	

	    Address                                  
	
	

	Street  
	
	

	Suburb
	
	

	State/ Postcode 
	
	

	Mobile number 
	
	

	Email 
	
	


DMin regulations you are currently enrolled    

     
( Pre 2006
  

( Post 2006 
List of completed units:

	Unit Code   
	Name of Unit 
	Credit Points
	Year Completed 
	Units to be transferred to  the New DMin 

	
	
	
	 
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Research Proposal:
Submitted   
Yes

No 

Approved by R&RSC   


Date _______

Ethics Protocol 

Required   
 Yes

No

If Yes:

Approved by Ethics Committee 

Date _______ 

Application to transfer candidature to the new DMin must be received at the ACT office no later than 23 April 2012.

State your reasons for transfer to the new DMin and justify why increasing the project to 60,000 words is not going to change your current Research Proposal.   
	


Supervisor’s Comments 
	


If modified Research Proposals is required it must be submitted to the Research and Research Studies Committee for approval.

 Modified Research Proposal Completed 
( Yes

PROPOSED MODIFICATION TO APPROVED RESEARCH PROPOSAL

Indicate where your approved proposal needs to be modified in order to utilise the additional word count. Justify the proposed modification.

1. TITLE

Existing Title:
	



Proposed Modified Title 
	


2. MODIFICATION TO APPROVED PROPOSAL

Detail the modification(s) proposed in the following area(s) and justify how the proposed modification(s) will produce a better research outcome. 

Scope

Research Question(s)/ Thesis

Methodology

Human Subject Research

3. SUPERVISOR’S COMMENTS
Supervisor's approval 

Signature ___________________   


Date: ________________
Candidate’s Signature   __________________    
 Date:   _______________
Approval of Postgraduate Co-ordinator / Head of School

Signature ___________________   
Date: _______________

The completed form to be emailed to the ACT Postgraduate Administrator by the college Postgraduate Coordinator to ekohn@actheology.edu.au 

OFFICE USE ONLY  
Application received 

Date: _____________
Submission to R&RSC 

Date: ______________
R&RSC resolution:    ____________________________________________________________

Candidate file updated          


 Date: _______________
�








Transfer to New DMin 2012



