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	University of Cape Town

Faculty of Health Sciences

Form D3: Supervisor Appointment form


	Name and student  no of proposed candidate:  
	
	

	Degree name (e.g. MSc(Med) in Physiology)
	


	Name of Supervisor/co-supervisor
	

	UCT staff number
	

	UCT Academic Department
	

	Division
	

	Permanent or contract staff?

If contract, when did your contract start and when will it end?
	

	Educational Qualifications
	

	Are you registered with a Professional Council in SA? 
	

	If yes, in what category?
	

	Please provide Council/Professional body registration number
	

	Have you previously supervised a candidate at this level?
	

	How many students are you currently supervising/co-supervising?
	

	If yes, how many and at what level?
	PG Diploma:                                  Honours:
Master’s:                                        Doctoral:

	If none, then please provide a brief motivation for doing so now. 

HOD please state the arrangements for mentoring of the novice supervisor


	

	Have you previously submitted a CV or resume to the postgraduate office? If not, then please attach a recent CV or resume
	


Supervisor/co-supervisor signature: _______________________


Date: _______________

I approve/ do not approve the appointment of the above-named supervisor/co-supervisor

HOD name: _______________________________
HOD signature: ____________________________



Date: _______________

I approve/ do not approve the appointment of the above-named supervisor/co-supervisor

Deputy Dean: Postgraduate Affairs 

Signature:  _______________________    




Date: ________________
