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HIGHER DEGREES BY RESEARCH

THESIS/PROJECT SUBMISSION

	This form, once approved, must be forwarded to the School of Graduate Research (SGR) with the three theses or appropriate durable records (ADR).


	Candidate's Name:
	     
	
	     
	,
	     

	
	(Title)
	
	(Surname / Family Name)
	
	(First Name/s)


	Student Number:
	S
	 
	 
	 
	 
	 
	 
	 
	 
	


	Program Code:
	 
	 
	 
	 
	 
	(eg. DR025, MR031)
	 FORMCHECKBOX 
Thesis   FORMCHECKBOX 
Project (please tick one)


	Title of Thesis/Project:
	     


	Primary FoR code:
	     
	Additional FoR codes (optional)
	     
	
	     

	For a complete list of Field of Research (FoR) codes see: www.rmit.edu.au/research/researchactivity


	Date of Project Examination:
	     
	(Note: This field required for project mode only)


ACADEMIC SCHOOL SECTION
	In signing below I certify that:

· The candidate is currently enrolled*

· The thesis/project is suitable in format and content to be submitted for examination for the degree stated above

· The candidate has completed all coursework components of the program**



	* Only students who are currently enrolled can submit for examination

** This only applies to students undertaking a program with coursework requirements additional to research methods, such as Professional Doctorates.


	Name of School: 
	     


	Senior Supervisor:
	     ,      
	
	
	
	/   /

	
	(SURNAME, First Name)
	
	(Signature)
	
	(Date)

	* Head of School:
	     ,      
	
	
	
	/   /

	
	(SURNAME, First Name)
	
	(Signature)
	
	(Date)


(  If the person whose signature appears here does not have the official title of HoS, Acting HoS/approved delegate of HoS or the supervisor is also the HoS, then the Deputy PVC (R&I) or appropriate line manager, who is not involved in the program, must countersign below.

	     ,      
	, whose signature appears above, has the authority of a HoS for the purpose of submitting this project for examination under the Regulations for this degree.

	(SURNAME, First Name)
	


	Deputy PVC (R&I):
	     ,      
	
	
	
	     
	
	/   /

	
	(SURNAME, First Name)
	
	(Signature)
	
	(College)
	
	(Date)


	· Recommended for Early Submission by College Board
	
	
	        /          /

	
	(Signature of Secretary, College Board)
	
	(Date)

	· For Masters candidates – recommendation for School of Graduate Research Advisory Board (SGRAB) approval required where candidate is submitting prior to the expiry of ‘minimum’ duration of candidature (1 year EFT)

· For Doctoral candidates – recommendation for SGRAB approval required where candidate is submitting prior to the expiry of ‘minimum’ duration of candidature (2 years EFT). 

· Each recommendation should certify that the candidate has reached the required standard early and give reasons.


SCHOOL OF GRADUATE RESEARCH SECTION
	I have received
	
	copies of the above Thesis/ADR
	
	
	    /   /

	
	(Signature)
	
	(Date)
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