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SUPERVISORY CONSENT FORM – SCHOOL OF PSYCHOLOGY 
 

PSYC 399 – Special Topics in Psychological Research 

 

STUDENT TO COMPLETE THIS SECTION 
 

Surname:  Given names:  

ID number:  Telephone:  

E-mail:  

Project description (i.e., what will you be required to do?):  

 
 
 
 
 
 
 
 
 
 

 

Enrolment mode:       Internal       or          External Semester:          1         or          2 

 

SUPERVISOR TO COMPLETE THIS SECTION 
 

 Unit involves approximately 150 hours of work including assignment preparation 

 Assessment will be via one 5000-word assignment due on the last week of the semester 

Supervisor’s name: 

Supervisor’s signature:  
 
 

Date:  

 

Unit coordinator approval: 

 
 Pre-requisites have been met 
 

Date:  
 

Head of School’s approval: 
 

 

Date:  
 

 
Note: Students should contact the supervisor prior to submitting this form. This form must be completed and sent to the 
School for signatures prior to enrolment. The School will forward a copy of the completed form to the Student Centre. 


