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Confirmation of Candidature

Section 2:  Principal Advisor to complete 
Candidate’s Name: _______________________________________

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
	

	
	

	Email address of Principal Advisor - 
	

	
	

	
	

	Chairperson
	

	Title / First Name / Family Name
	

	
	

	Email address of Chairperson - 
	

	
	

	
	

	Reader 1
	

	Title / First Name / Family Name
	

	
	

	Email address of Reader 1 - 
	

	
	

	
	

	Reader 2
	

	Title / First Name / Family Name
	

	
	

	Email address of Reader 2 - 
	

	
	

	
	


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
Please comment on the student’s progress since the commencement of candidature 

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

	


2.4
Is assistance required in the development of good oral & written communication skills? 


No


        Yes (see below) 

	If yes, describe what plan is in place for acquiring those skills

	


2.5
Are other relevant skills (eg statistics, computing etc) required? 


No


       Yes (see below) 
	If yes, describe what plan is in place for acquiring those skills

	


2.6
UQ Graduate School Career Development Framework (CDF)

Have you discussed the Grad School’s CDF courses with this candidate and made suggestions which would be helpful to their project or future career? 

No


        Yes (see below) 

	Course Name
	Course Date/Dates

	
	(tab to create more lines in table)


2.7
Have you recommended to the candidate that they join one or more professional organizations? 

	
	
	Yes
	
	
	No
	


Name of organizations/s
	


2.8
Please outline the sources of funds for personal and project support for the duration of enrolment.
	Type of support
	Amount of support (per annum)
	Source(s) of support

	Personal (e.g. scholarship)
	$
	

	Project resources
	$
	

	Travel/conferences
	$
	


2.9
Should the Advisory Team be changed?  

	No (Tick box and go to Section 2.6)
	
	
	Yes, complete tables below
	


Current Advisory Team: 

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

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Proposed 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.

2.10
Who will train the student in the relevant techniques?
	


2.11
Does the student keep up with relevant literature?
	Excellent
	
	
	Good
	
	
	Needs improvement
	


2.12
Is attendance at seminars satisfactory?

	Excellent
	
	
	Good
	
	
	Needs improvement
	


2.13
Are there appropriate seminars held at a venue which the student can easily access?

	Yes
	
	
	No
	

	
Comments

	


2.14
iThenticate

As part of the milestone attainment process, HDR candidates are encouraged to upload their milestone documents to iThenticate. It is recommended that the iThenticate originality report is shared with the principal advisor, and postgraduate coordinator (PGC). 

2.15
Are there any other issues that require attention? 
	No
	
	
	Yes (please specify below)
	


	


______________________________
_____________________________
_________________

Principal Advisor’s name (pls print)
Signature



Date 
When complete, please save this form as “Conf form S2 – Student Family Name” and email it to med.hdr@uq.edu.au.  The PGAO will then ask the Chair to complete their form (ie Section 3).  Your Section 2 above 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.







































