Student-Supervisor Agreement Form
MONASH UNIVERSITY

FACULTY OF MEDICINE, NURSING & HEALTH SCIENCES

SCHOOL OF NURSING AND MIDWIFERY
Agreement between   _______________________________________(Student’s Name) 
_____________ (Student’s ID No) and _____________________________(Supervisor)

regarding arrangements for the project or minor/major thesis requirement of the 
______________________________________ (course).

1.
We agree that the aim of the research inquiry is:
2. 
We agree that we should meet:
(please insert frequency of proposed meetings at no less than monthly intervals) for a period of about ___________ minutes

3. 
We agree that students may contact the supervisor by telephone/fax/e-mail as needed. 

4. 
We agree to the following time lines: 

(i)
research proposal to be in final written form by _______________  (date) 

(ii)
a working draft of the introduction (and relevant literature review where this is appropriate) to be completed by  _____________ (date)

(iii) 
an outline of the method to be completed by __________________ (date) 

(iv) 
the data group (or materials for analysis) to be collected by   _____ (date) 

(v) 
a draft of the results and conclusions to be completed by _______  (date) 

(vi) 
a final draft of the project/thesis in the format required by University regulations to be submitted by  ____________ (date) 

Note:
Students are expected to present a research colloquium/seminar. 

(student) ______________________________________ (date)  ______________ 





Signature

(supervisor) ___________________________________  (date)  ______________





Signature

The student is responsible for having this agreement completed. One copy is to be forwarded to the Chair, Research Committee, School of Nursing and Midwifery.  A copy of the agreement should be kept for the student’s own records. 

