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The Australian College of Theology
Suite 4, Level 6, 51 Druitt Street

SYDNEY  NSW  2000

Ph: (61 2) 9262 7890

Fx: (61 2) 9262 7290

Email: info@actheology.edu.au
Web: www.actheology.edu.au 

APPLICATION FOR REGISTRATION AS PRINCIPAL SUPERVISOR

OR CO-SUPERVISOR 
	Supervisor  Name 
	
	

	Contact Details
	
	

	Area Code/Phone
	
	

	Mobile 
	
	

	Email
	
	

	Address
	
	

	Street
	
	

	Suburb
	
	

	State/Postcode
	
	

	Country
	
	


All new supervisors of ACT affiliated colleges to apply by submitting the completed application form to the Research & Research Studies Committee, signed by the affiliated college Director of Postgraduate Studies, or equivalent person, for accreditation as either Principal or 
Co- Supervisor, and complete the ACT Supervisors Induction Workshop within the first year of their registration.     
 This form to be submitted by email to the Postgraduate Administrator 
 Email address ekoh@actheology.edu.au
   Criteria for Principal Supervisor 

1. Are you employed as Academic Staff or Adjunct staff of an ACT affiliated 
College:    

Yes                    
No 
Name of the college _______________________________________
2. Do you hold in an appropriate field of study a minimum qualifications equivalent to the degree being undertaken by the candidate to be supervised

 Yes                    

No   
Field of study _____________________

Qualifications ______________________     
3. Have you attended or been involved in supervisor training  or relevant professional development in the most recent 3 years


Yes




No

 
Please give details ______________________________________ 
4. Have you successfully supervised an HDR student to completion 

Yes




No

Please give details ____________________________
5. Have you maintained research activity status by generating at least one refereed publication (using HERDC criteria) in the most recent 3 years 

Yes 




No

Please give details _____________________________
**************************
Criteria for Co-Supervisors
1
. Have you been approved by an affiliated ACT college to act as co-supervisor?


Yes 




No


Name of the College __________________________________

2.
Do you hold in an appropriate field of study a minimum qualifications equivalent to the degree being undertaken by the candidate to be supervised


 Yes                    

No   

Field of study _____________________

Qualifications ______________________

3.  Have you attended or been involved in supervisor training or relevant professional development in the most recent 3 years

Yes 




No


Please give details _____________________________

4.  Have you generated at least one (1) refereed publication or book or book chapter in the most recent 3 years

Yes 




No


Please give details _____________________________

Or 
5. Do you have expert or professional experience essential to the area of study 
Please give details ______________________________

*********************
Director of Postgraduate Studies of the Sponsoring College

Signature __________________________________       Date _________

Associate Dean Australian College of Theology
Signature __________________________________        Date ____________

�
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