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Thesis Review
Section 2:  Principal Advisor to complete 
Candidate’s Name: _______________________________________
This form is confidential between you and the School/Chairperson.  It will not be shown to the candidate. 
2.1  Date/Time/Venue of meeting

	Date Review to be held 

	
	Time Review to be held
	
	Venue for Review

	
	
	
	
	

	
	
	
	
	


2.2  Nominate Review Committee: 
	Principal Advisor
	

	Title / First Name / Family Name
	


	Principal Advisor:  e-Mail 

	


	Chairperson
	

	Title / First Name / Family Name
	


	Chairperson:  e-Mail 

	


	Reader #1  
	

	Title / First Name / Family Name
	


	Reader #1:  e-Mail 

	


	Reader #2  
	

	Title / First Name / Family Name
	


	Reader #2:  e-Mail 

	


Other Attendees 




 
	Title / First Name / Family Name
	Email address

	Title / First Name / Family Name
	Email address

	Title / First Name / Family Name
	Email address

	Title / First Name / Family Name
	Email address


2.3   Is this the same Committee which reviewed this Student’s Mid-Candidature Review? 

	Yes
	
	
	No (please comment below)
	

	If “No”, what is the reason for the change of membership? 

	


2.4  Please comment on the student’s progress since Mid-Candidature Review 

Outline any remedial measures taken and the effects of those measures, where appropriate. 

	


2.5  Has the candidate obtained your agreement to substitute a previous oral presentation for the TR oral?
	
	
	No.  The candidate is aware that they will be expected to deliver an oral presentation at the TR itself, prior to interview.

	
	
	

	
	
	Yes, and I have agreed that the previous oral presentation/s satisfy the criteria below.     



Criteria for oral substitution: 

Accepted format
An oral presentation (at least 10 minutes) at a national or international conference at which at least one member of the advisory team is present.  
Duration
At least 10 minutes. 
Quality expectations
The seminar would be expected to be of a standard that shows that the candidate can communicate their research work to a wide scientific audience.

Timing
3 FTE months prior to the expected submission date of the thesis
OR, if the oral component was delivered at a previous conference, then it must have been within the past 3 FTE months prior to TR interview (ie within 6 FTE months prior to the proposed thesis submission date).

Assessment process
Ability to handle questions following the seminar.

2.6  Is any further assistance required to help the candidate to submit a thesis of acceptable quality in 

3 months’ (FTE) time (for PhD)? (ie 6 months if PT)

1.5 months’ (FTE) time (for MPhil)? (ie 3 months if PT) 


  No


        Yes (What plan is in place to provide that assistance?) 

	


2.7  Should the Advisory Team be changed?  
	No (Tick box and go to Section 2.5)
	
	
	Yes, complete tables below
	


Current Advisory Team: 

	Name of Advisor
	Prin (Y/N)
	Assoc (Y/N)
	Load  (for this cand) 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Proposed new Advisory Team: 

	Name of Advisor
	Prin (Y/N)
	Assoc (Y/N)
	Load (for this cand) 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


N.B. Adding , deleting, or changing Advisory Loads  in the table above will not, in itself, change the Advisory Team.  The candidate will need to formally apply for any proposed change via the Candidate Management Portal.

2.8  Does the student keep up with relevant literature?
	Excellent
	
	
	Good
	
	
	Needs improvement
	


2.9  Is attendance at seminars satisfactory?

	Excellent
	
	
	Good
	
	
	Needs improvement
	


2.10  Are there appropriate seminars held at a venue which the student can easily access?

	Yes
	
	
	No
	


	Comments

	


2.11  Have you discussed suitable Examiners (for the Thesis Examination) with the candidate?  It will be expected that no later than one month prior to thesis submission, the Advisory Team and the candidate will supply the School with the details of 3 examiners (and a Chair of Examiners) using the Nomination of Thesis Examiners form (and provide a copy of the Thesis Abstract).   When discussing potential Examiners, it is important that the COI Guidelines are not contravened.  Please read these Guidelines before you suggest any Examiners.      
	Yes
	
	
	No (if “No”, then please raise this topic with the student and Review Panel on the meeting date)
	


2.12  Are there any other issues that require attention? 
	No
	
	
	Yes (please specify below)
	


	


______________________________
_________________________________
__________________    Principal Advisor’s name (please print)
Signature



Date 

When complete, email this form (Section 2) to your PGAO (med.hdr@uq.edu.au).  The Faculty will then ask the Chair to complete their Section 3.  Your Section 2 will not be shown to the Candidate.  Your comments/responses will remain confidential between you and the Faculty/Chairperson.  

If you don’t have an electronic signature, your covering email will suffice as your ‘signature’ on the document.















