
	[image: image1.jpg]AUSTRALIA




	University of Southern Queensland

	
	(CRICOS Provider No. 00244B|QLD/02225M NSW) 
Statement by Candidate
On submission of dissertation for examination



	Name
	     
	
	Student ID
	     
	

	Title of Dissertation
	

	Program
	     

	Faculty
	

	Principal Supervisor
	     

	Associate Supervisor
	     


	Candidate’s Address (for contact for the following six months)

	
	Address 
	     
	

	
	
	
	

	
	
	
	

	
	Suburb
	     
	State
	     
	

	
	Post/Zip Code
	     
	Country
	     
	

	
	Email
	     
	Phone
	     

	


	Dissertation Details

	
	Date of Dissertation Submitted (dd/mm/yyyy)
	     
	Number of copies
	   
	

	

	
	Is this a RESUBMITTED dissertation?
	Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

	

	
	Are you a USQ staff member?
	Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

	

	


	

	Did you use the services of an external editor to prepare the dissertation for examination?

	
	  No  FORMCHECKBOX 

	
	

	
	Yes  FORMCHECKBOX 
    
	If YES, were the editor’s services acknowledged in the dissertation in accordance with University policy?
	

	
	
	Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 
 - If NO, refer to the USQ Library Policy for advice at: http://policy.usq.edu.au/portal/custom/detail/examination-and-award-of-research-higher-degrees/ 
	

	

	
	
	
	     
	

	
	Candidate’s Signature
	
	Date (dd/mm/yyyy)
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