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APPLICATION TO CHANGE RESEARCH TOPIC

NOTE: 
This form must be signed by your supervisor(s) and the Head or Postgraduate Co-ordinator of your School before you send to the Research Services Office, Level 2, David Myers Building, Bundoora Campus.

Section 1 – to be completed by the candidate
Student No. __________________________

Family name:____________________________________________       Other names:____________________________
Title:  _______

Address:
____________________________________________________________________________________
____________________



______________________________________________________________________________________Postcode: __________

Email Address: ___________________________________________

Telephone: (Home) ________________________________________
(Work) ______________________________________

Faculty:
________________________________________________
School:______________________________________

Degree course: _______________________________
Courseload:  Full-time/Part-time

Request to change/add research topic: PLEASE USE BLOCK LETTERS
From:
__________________________________________________________________________________________________

____________________________________________________________________________________
____________________

____________________________________________________________________________________
____________________

To:
_____________________________________________________________________________________________________

____________________________________________________________________________________
____________________

____________________________________________________________________________________
____________________

Candidate’s Signature: ___________________________________________
Date: ___/___/___

Section 2 – to be completed by the principal supervisor

1.
Do you agree with the amended research topic    Yes (…)  No (…)

2.
If ‘NO”, please discuss the topic with the candidate and state what it should now be.

____________________________________________________________________________________
____________________

____________________________________________________________________________________
____________________

____________________________________________________________________________________
____________________

Agreement of the current principal supervisor:

Signature: ____________________________________
Date: ___/___/___

Section 3 – to be completed by the Head of School or Postgraduate Co-ordinator

N.B.
Academic Board has determined that if the supervisor is the Head of the School or the Postgraduate Co-ordinator, this section must be completed, signed and dated by another senior member of the school.

1.
Do you approve the change of research topic?   Yes (…)    No (…)

2. Project Classification (codes are currently available at http://www.latrobe.edu.au/research-services/forms.htm)


Field of Research Code: ______________________                                 Socio-Economic Objective Code:__________________
__

2. Comments (if any):  ___________________________________________________________________
____________________

____________________________________________________________________________________
____________________

Signature: ______________________________
Date: ___/___/___

RSO Action                 Check Signatures, SIS information
Initials ________Date: ___/___/___

Chair HDC(R)
Approved: _________________________________________________
Date: ___/___/___


Not Approved: ______________________________________________
Date: ___/___/___

Team Member:-
Entered onto SIS  
Initials ________Date: ___/___/___



Email Sent to Candidate.
Initials ________Date: ___/___/___

CRICOS provider number: 00115M






