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Research Proposal:  Master of Technology (Research) 
 
Note: This is an ‘essential requirements’ form and must be completed in addition to submission of your 
direct application.  Applicants must also meet all other specified entry requirements. 
 
Personal details  Submission Details 

Given name/s  Family name   Attach: To your application 

Date of birth  FedUni ID (if applicable)   Email: admissions@federation.edu.au 

Telephone  Email     

    

Proposed main supervisor  Privacy Declaration 

Name  Position   
The information being sought in this form 
is collected for the purposes of processing 
your application, and, if your application is 
successful, delivering a program of study 
to you. 

The information gathered in this form, and 
in any subsequent selection interviews or 
referee checks, will be used by the 
University to determine your eligibility and 
suitability for admission into the program.  
The information may be disclosed to 
organisations outside the University, 
including the Education Department, 
nominated referees etc, in line with the 
information provided in this form. If this 
information is not provided, the University 
may be unable to process your 
application.  

You have a right of access to, and 
correction of, your personal information in 
accordance with the University's 
Information Privacy Policy. You may also 
contact the University’s Privacy Officer at 
privacy@federation.edu.au.   

Telephone  Email   

  

Additional supervisor/s (if any)  

Name  Telephone  

 Name  Telephone  

Name  Telephone  

     

Proposed thesis title  

  

 

Brief summary of proposed research 
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Applicant Name      

      

Specialist resource requirements: 
Resource  Availability / Cost  Expected Usage 
Eg Access to a small boat  Available at FedUni  1 day per week 

     

     

     

     

      

Support  Permits/Approvals required: 

Indicate any additional support from organisations other than FedUni.  
Detail any permits you may need to acquire 
to carry out the project, (e.g. human ethics, 
animal ethics, government departments). 

  

 

  

Supervisor to complete  

I am willing to act as supervisor for the proposed thesis topic.  In my opinion, it  

 is suitable for the purposes of the course, and  

 is practicable in terms of time and resources required.  

  

Supervisor name  

Signed  Date   

 

Applicant declaration  For further information: 

 I confirm that the information I have provided is true and accurate.  Call: 1800 FED UNI 

 I have read the University’s statement on privacy and the purposes for which my personal 
information will be used.  Visit: www.federation.edu.au 

 I acknowledge that the provision of incorrect information may result in the withdrawal by 
Federation University Australia of any place that may be offered.  FRED (Federation Request and 

Enquiry Dashboard) 

 I have discussed this with my proposed main supervisor and they have agreed to 
supervise my research project, should I receive an offer into the program.   

Signed Date   
 

https://fred.federation.edu.au/?_ga=2.72245587.1306597980.1629064272-1273229050.1602200802
https://fred.federation.edu.au/?_ga=2.72245587.1306597980.1629064272-1273229050.1602200802
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