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	RC
	RESEARCH SERVICES - Application to change Campus, School of Enrolment, Thesis Topic and/or Supervisor(s)


NOTES: 
This form must be signed by your supervisor(s), Head of School and Dean before being lodged with your nearest Research Services office.

Section 1 – (for completion by the candidate)
Student ID:       

Family Name:      




Title:      
First Names:       
     
Address:       
BH Telephone:      

AH Telephone:        

BH Fax:      


AH Fax:       
Email Address:        
Current School :      
Current Degree:       
Courseload: Full Time or Part Time
Current Principal Supervisor:       

Current Co-supervisor(s):             
1. Request to change Campus on which enrolled 

From:      


To:      
2. Request to change School of Enrolment

From:      


To:      
3. Request to change Thesis Topic: 

From:      


To:      
4. Request to change Principal Supervisor 

From:      


To:      
5.
Request to change one of my Co-supervisor(s)

From:      


To:      
6.
Request to have an Associate Supervisor at another institution:
Title and Name in full:      
Address:      
Telephone:       
FAX:       

Email:       

Reasons for requesting the above change(s):        
Signature:  _________________________________
Date:       
______________________________________________________________________________________

Section 2:  Recommendation of Principal Supervisor (if for change of Campus, School, Thesis Topic or to add an Associate Supervisor)

Do you recommend approval of the candidate’s request?        _________
Comments:   ___________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Signature of Principal Supervisor:  ______________________  


Date: _______________

______________________________________________________________________________________

Section 3:  Agreement of New Supervisors (only if for change of Supervisors or change of School)

Comments:   ___________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________

	
	Do you agree to the proposed changes in supervision?
	Signature
	Date

	New Principal Supervisor (If for change of Principal Supervisor):  
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	………………..……………….
	

	Former Principal Supervisor (If for change of Principal Supervisor):  
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	……………….……………….
	

	Former Co-Supervisor (if for change of co-supervisor)
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	………………..……………….
	

	New Co-Supervisor (if for change of co-supervisor)
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	………………..……………….
	


______________________________________________________________________________________

Section 4:  Recommendation of Head(s) of School

	Do you recommend approval of the candidate’s request?
	Comments
	Signature
	Date

	Former Head of School:
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	
	……………………..
	

	New Head of School
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	
	……………………..
	


______________________________________________________________________________________

Section 5:  Recommendation of Dean(s)

	Do you recommend approval of the candidate’s request?
	Comments
	Signature
	Date

	Former Dean:
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	
	……………………..
	

	New Dean
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	
	……………………..
	


_____________________________________________________________________________________

Section 6:  Decision of Chair of Research and Research Training Management Committee

Do you approve the candidate’s request? ___________

Comments:   __________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Signature of Chair of URRTMC:  ______________________   


Date: _______________
____________________________________________________________________________________

Section 7:   Research Services Use:  
Date Banner amended:  __________________  
Letter of approval sent to Student, Supervisor(s), Head of School and Dean: 
Initials:  ____________  Date actioned: __________  
	PRIVACY STATEMENT
Australian Catholic University is committed to ensuring the privacy of all information it collects.  Personal information supplied to the University will only be used for administrative and educational purposes of the institution.  Personal information collected by the University will only be disclosed to third parties with the written consent of the person concerned, unless otherwise prescribed by law.  For further information, please see the University’s Statement on Privacy http://www.acu.edu.au/privacy_policy.cfm.
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