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Personal Details

O Yes {No
Given name/s

By:
Family name
Date of birth Offer sent:

Contact phone

Proposed supervisor Supervisor to complete

~
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| am willing to act as supervisor for
the proposed thesis topic. In my
opinion it
(O s suitable for the purposes

of the course, and
Proposed thesis title: (O is practicable in terms of time
and resources required.

Brief summary of proposed research:

Signed

Supervisor name

Date / /

For further information and
enquiries, contact the Honours
Coordinator on:

(03) 5327 9645 or
e.backer@federation.edu.au

Declaration

(OO | declare that all information provided in this proposal is accurate

Important

Please attach this completed
form to your online or hard
copy application
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