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HIGHER DEGREE RESEARCH APPLICANT SUPERVISOR ENDORSEMENT

This form is used by the Applicant to identify potential supervisors. If you have identified potential supervision
please select 'yes' and fill in the details below. If you have not identified anyone then please select the 'no' options.

This form must be filled in and submitted with your application whether or not you have identified potential

supervisors. Please contact the graduateschool@batchelor.edu.au if you would like assistance with identifying
potential supervisors for your project.

Applicant Details

Name: Date:

Email: Phone:

Title: Select Program Applying to : Select One

Have you identified a potential Primary Supervisor ? Yes No

If yes, please provide the name and contact details of this person.

Have you spoken with them about potentially providing supervision? Yes - No

Have you identified a potential Associate Supervisor ? Yes No

If yes, please provide the name and contact details of this person.

Have you spoken with them about potentially providing supervision? Yes No

Applicant signature

This information will be collected and stored and used at Batchelor Institute in accordance with the Information Privacy Principles set out
in the Northern Territory Information Act. If you have any queries regarding storage and collection of your information, please refer to the
Institute’s Privacy Statement www.batchelor.edu.au/privacy-statement or contact the Institute at privacy.officer@batchelor.edu.au.
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