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Research Supervisor Approval

Principal Supervisor Details

Academic Mentor for the internship

E::::;sity: Required if this is not the same as the Principal Supervisor
Department: Name:

Position: Phone:

Phone: Email:

Email:

Student Details

Name: Enrolment status:

University: Expected thesis submission date:

Expected completion date:

Degree/course name:

Internship Details

Proposed duration of internship: for 4 to 5 months

Stage of degree/course during which the internship is proposed take place:

Additional comments (attach separate page if extra room required):

Principal Supervisor Declaration (please X where applicable)

O

]

| have discussed the possibility of an AMSI Internship with my student (named above) and | support their
submission of a Student Application to participate in the program.

We have discussed potential Industry Partners who could provide opportunities for the student to apply
their research expertise and develop workplace skills. We have identified relevant contacts within the
selected companies (if known) who might assist in establishing an internship within the organisation.

If a suitable company agrees to participate in the program, | intend to be the Academic Mentor
supporting the student through the internship, or | will endeavour to find a suitable alternative from
within my institution.

Where the academic mentor is not myself and has been pre-assigned to the internship, | acknowledge
that the role and corresponding mentor fee will fall with the nominated academic mentor.

Based on the current ability and progress of the student, participation in an AMSI internship will not
impact on the final submission date of their thesis.

Signature of Principal Supervisor Date

This form is provided by AMSI Intern to the relevant University authority:

e To obtain approval to proceed with engaging industry partners for the purpose of providing the student an internship.
e  The University may contact the Supervisor to confirm the benefits of the internship for the student and to confirm
participation will not adversely impact thesis submission timelines.
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