	[image: image1.emf]UNIVERSITY COLLEGE DUBLIN

NOMINATION FORM

Appointment of Adjunct / Visiting Academic Staff as Principal Supervisor for the Degree of PhD 


	Student Details 

	Candidates Name:
	    
	Student Number:
	     

	College: 


	 FORMDROPDOWN 

select from menu
	Programme:
	    

	Thesis Subject Area / Title
	
	School:
	     


	Nominated Supervisor Details

	Affiliation Type*:          FORMCHECKBOX 
 Adjunct           FORMCHECKBOX 
 Visiting 
*see procedures for the appointment of Adjunct and Visiting academic staff: http://www.ucd.ie/hr/html/info_for_staff/recruit_emp/recruit_emp.html     
	Start Date:     
	     



	Personnel Number (if known) 
	     

	Title:        FORMDROPDOWN 

              select from menu
	Full Name: 
	     

	Full Address: 


	     
	Email:
	     

	Institution: 
	     


	Academic Qualifications:

May attach or provide a web-link to recent publications/cv
	     


	Research Active:   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   (ie, has won research grant, or published papers/chapters/books or supervised higher

                                                                                                                                                               degree students to completion)                                                                                                                                                                                         

	Supervisory Experience

	Number of doctoral students supervised as a
Principal Supervisor:                Co-Supervisor: 

 


	Supervisor Declaration

	I agree to supervise this candidate in-line with the University’s General Regulations for the Degree of Doctor of Philosophy http://www.ucd.ie/registry/academicsecretariat/phd_regs.pdf
and the responsibilities outlined in the Code of Practice for Supervisors and Doctoral Students http://www.ucd.ie/registry/academicsecretariat/con_sd.pdf
___________________________________________            Date:________________________
Signature of nominated Supervisor




	Authorisation 

	Head of School (Print Name): _________________________     Signature: _____________________

Director of Research Institute
Graduate School Director (Print Name) __________________    Signature: _____________________




	Approved by Graduate School Board:


	Date:     


**Forms should be completed and submitted by Schools to the College Graduate School Board for agreement.  On recommendation of the College Graduate School Board the form should be submitted to the UGPB for review and recommendation to the Academic Council Executive Committee** 


















