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CONFIDENTIAL SUPERVISOR REPORT

Please return the completed report to the CFAR Project Manager: cre.cfar@mcri.edu.au
DUE DATE: 5pm, Monday 30 September 2024

APPLICANT TO COMPLETE

NAME OF APPLICANT
PROJECT TITLE

SUPERVISOR TO COMPLETE

SUPERVISOR NAME
APPOINTMENT
INSTITUTION

EMAIL ADDRESS
PRIMARY PHONE

INSTRUCTIONS FOR SUPERVISORS
Please attach a one page report in confidence, using the questions below as a guide.

About the candidate:
e Have you worked directly with the candidate before? In what capacity?
e Whatis your opinion of the candidate’s general ability and suitability for research training?

About the project:

e |s the project feasible given the resources of the host Institution/Department (including physical space)
and the candidate’s background/abilities?

e What impact could the proposed project have on scientific knowledge and the lives of people living with
food allergies?

o What, if any, challenges do you foresee arising with this project?

e Are you able to provide all the necessary support and supervision to enable the candidate to complete
the research degree?

SUPERVISOR DECLARATION

| support this application for a CFAR3 Postgraduate Research Scholarship and | am prepared to supervise the
work of the candidate. | understand this will require a minimum time commitment of one hour of one-to-one
discussion each week with the candidate. | have discussed the likely impact of the project on other departments
and support services and believe the project is acceptable to them.

Signature Date
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