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Candidates who seek approval to change their supervision arrangements, either by a change of principal supervisor, the addition of an associate supervisor, or by discontinuing with one of two co-supervisors, or in any other way, must seek the approval of the Academic Board. Any proposed supervisor who has not yet been accredited by the Academic Board to supervise MCD Higher Degree by Research students, must submit a brief CV with this form. 
The candidate needs to submit this form, signed by the Proposed Supervisor/s and the Research Coordinator of the RTI to which he/she is attached.  
Before submitting the form, students are encouraged to discuss their change of Supervisor with both the current Supervisor(s) and the RTI Research Coordinator. Students may also discuss their supervision arrangements in confidence, with the MCD Director of Research.
	Family Name:
	Given Names:

	Postal Address:

Postcode:
	Residential Address (If Different):

Postcode:

	Work telephone:
	Residential telephone:

	Facsimile:
	Mobile:

	Email:
	RTI:

	Current Course Enrolment (please circle one):

MA, MTheol,  DTheol,  PhD
	Course Commenced (Year) :



	Thesis Title:
	

	Current Principal Supervisor:

Email:
	Current Associate Supervisor:

Email:

	Proposed Principal Supervisor (if different):

Email:
	Proposed Associate Supervisor: (if different):

Email:


Please attach:
· A brief current CV for any proposed Supervisor who has not yet been approved by the Academic Board.
· A letter of support from the RTI Research Coordinator.


This form MUST be signed by the Research Coordinator of the RTI to which the student is attached. Incomplete forms will not be processed. Where relevant, please attach further documentary evidence to support the request for a change.
Signature of Student: ......................................................................................... Date: ...... / ...... /........

Signature of Proposed Principal Supervisor: ...................................................Date: ...... / ...... /........

Signature of Proposed Associate Supervisor: ....................................................Date: ...... / ...... /........
Signature of Research Coordinator: ..................................................................Date: ...... / ...... /.......
Please send the completed form to: 
The Director of Research

Melbourne College of Divinity 

21 Highbury Grove 

Kew, VIC 3101 

Change of Supervisor Request Form
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admin@mcd.edu.au                             tel. (03) 9853 3177                        fax (03) 9853 6695
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