MONASH University

FACULTY OF MEDICINE, NURSING & HEALTH SCIENCES
School of Nursing and Midwifery

Statement of Supervisor on Submission of Project/Thesis

At the time a student submits a project or thesis for examination the supervisor is required to
certify to the School of Nursing and Midwifery Research Committee that, to the best of the
supervisor's knowledge, the work embodied in the project/thesis was carried out by the student
(except where otherwise acknowledged in the project/thesis), and that in the supervisor's
opinion, the project/thesis is properly presented and is prima facie worthy of examination.

The supervisor is also required to provide a brief summary of approximately 40-50 words
dealing with the subject matter and thrust of the project/thesis.

Student’s name:

Project/thesis title (To be typed):

Thisisa[ ] 24 credit point honours projectora[ ] 24 credit point Masters projectora | ]
36 credit point Masters minor thesis.
Abstract of project/thesis attached:

« | hereby certify that to the best of my knowledge, the work embodied in the project/thesis is
that of the student except where otherwise acknowledged in the project/thesis.

* In my opinion the project/thesis is properly presented and is prima facie worthy of
examination.

Supervisor’'s Signature:

Date:

(Please PRINT name):




MONASH University

FACULTY OF MEDICINE, NURSING & HEALTH SCIENCES
School of Nursing and Midwifery

Summary of Project/Thesis for the
Information of Prospective Examiner

Please type on this form, a summary of your project/thesis using not more than 300
words. This summary need not be identical with the abstract to be included in your
project/thesis. It is required for sending to prospective examiners when they are
formally invited to accept appointment.

Your summary may not be glued or taped on this form.

Signatures:

(Student) (Supervisor)

Date:




MONASH University

FACULTY OF MEDICINE, NURSING & HEALTH SCIENCES
School of Nursing and Midwifery

Form for Nomination of Project/Thesis Examiners

PLEASE TYPE OR PRINT THE INFORMATION REQUESTED BELOW.
SECTION 1: Candidate's Details

FAMILY NAME:

GIVEN NAME/S:

SECTION 2: Details About Nominated Examiners
The following persons are recommended as examiners of the candidate's project/thesis. Examiner A and B
have been contacted and have informally agreed to act.

EXAMINER A EXAMINER B
Initials Initials
& Surname: & Surname:
Title : Title:
Qualifications: Qualifications
Postal address: Postal address:
Facsimile No: Facsimile No.:
email: email:
EXAMINER C
Initials
& Surname:
Title :
Qualifications:
Postal address:
Facsimile No:
email:

* Accurate and complete postal addresses should be provided, in order to avoid thesis copies going

astray when despatched to examiners.

** Facsimile number and email address should also be given where available as this will facilitate

communication with our office.



EXAMINER A

Has this examiner previously examined a Monash Honours / Master of Nursing thesis?

If not, answer i) and ii) below.

i) Detail previous experience in examining Honours / Masters thesis:

ii) Reasons for selection (eg. research/academic experience, current involvement in research (if retired),
publications record, etc.) :

EXAMINER B

Has this examiner previously examined a Monash Masters project/thesis?

If not, answer i) and ii) below.

i) Detail previous experience in examining project/thesis and level eg. PhD, Masters, Honours, etc:

ii) Reasons for selection (eg. research/academic experience, current involvement in research (if retired),
publications record, etc.):

Has this examiner previously examined a Monash Masters project/thesis?

If not, answer i) and ii) below.

i) Detail previous experience in examining project/thesis and level eg. PhD, Masters, Honours, etc:

ii) Reasons for selection (eg. research/academic experience, current involvement in research (if retired),
publications record, etc.):




Can the examiners (A & B) meet the deadline for completion of report (4 weeks)?

EXAMINER A

EXAMINER B

YES:

YES:

NO:
Expected time frame:

NO
Expected time frame:

Are there any specified preconditions by examiners for examining the project/thesis?

EXAMINER A

EXAMINER B

YES*:
State the precondition(s)

YES*:
State the precondition(s)

NO:

NO:

SECTION 3: Approval and Ratification

APPROVED BY CHAIR , SCHOOL OF
NURSING AND MIDWIFERY RESEARCH
COMMITTEE

RATIFIED BY MEMBER OF THE SCHOOL
OF NURSING AND MIDWIFERY RESEARCH
COMMITTEE

NAME: o
(Print)
SIGNALUIE v

DL 1 (<R

NAME: ...
(Print)
SIGNALUIE.....cveeeee e

D (=

SECTION 4: Length of research

]

[]

Please tick

24 credit point, 15,000 word Honours Thesis/Masters project
36 credit point, 25,000 word Masters minor thesis
96 credit point, 70,000 word Masters major thesis




