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This form should be completed by the Supervisor and returned as soon as possible after the admission of the student. Please provide details of at least three possible readers, as some may not be available. If appropriate, the name of a methodology specialist should be included.

	Name
	Email address
	Telephone 

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	


This form MUST be signed by the student, Supervisor and relevant Research Coordinator. Incomplete forms will not be processed. Where necessary, attach further documentary evidence to support the request. 

Signatures:

Signature of Student: ................................................................................................
Date: ……/……/……...

Name of Student: ...............................................................................................................................................

Signature of Supervisor: ..........................................................................................
Date: ……/……/……...

Name of Supervisor: .........................................................................................................................................


Signature of Research Coordinator: ..................................................................….
   Date: ……/……/……...

Name of Research Coordinator: ........................................................................................................................
Please send the completed form to: 

The Director of Research 

Melbourne College of Divinity

21 Highbury Grove

Kew VIC 3101

Email: directorofresearch@mcd.edu.au
Fax: 03 9853 6695

Nomination of Readers for Approval, Confirmation and Upgrade Panels











