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VISITING RESEARCH PROGRAM - UOW ACADEMIC PLACEMENT DETAILS

1. STUDENT PERSONAL DETAILS (USE BLOCK LETTERS)
Family Name

First Name Middle Name

2. SPONSORING UOW ACADEMIC SUPERVISOR
1. Academic unit / School / Department for proposed research program

Proposed start date: Proposed finish date:

Upon completion, the student should upload this form to their online UOW Visiting Research Program application. For further information                      
please contact the UOW Office of Global Student Mobility at student-mobility@uow.edu.au

Will the student be working with industry and / or generating IP that UOW needs to own / protect? No Yes

If Yes an IP deed will need to be signed with the GRS ( Graduate Research School)

If Yes, I have consulted the relevant Manager Innovation and Commercialisation (MIC) No Yes

2. Name of UOW Academic Supervisor or contact in Academic Unit.

Email Telephone

I agree to forward an assessment / completion report to the home institution if required.

Signature of Academic Supervisor

Academic Supervisor must forward this form to the Faculty Associate Dean Research (ADR) for final approval. Students require both sections 2 and 3 to be completed before they can 
submit their online application.

3. FACULTY APPROVAL
Does the Faculty support a fee waiver for the international student tuition fees for this applicant? No Yes

I confirm the applicant is approved for the recommended period of research as above.

Name of Associate Dean Research Signature of Associate Dean Research
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