THE ROYAL VETERINARY COLLEGE
Appointment of a non-RVC Co-Supervisor 
Name of Student:
________________________
Department:________________________
Supervisor:
i)
________________________
ii)
______________________

Date of Registration:
________________________
Year of Study:
1
2
3
4
5
6
(Please circle one)

	RATIONAL FOR THE APPOINTMENT OF A NON-RVC CO-SUPERVISOR

To be completed by the supervisor

	

	CO-SUPERVISOR DETAILS


	Name:



	
	Institute:



	
	Position at Institute:



	IF NOT IN A CURRENT ACADEMIC POSITION, PLEASE LIST PREVIOUS ACADEMIC POSITION


	Institute



	
	Position:                                  Duration:  

	SUPERVISORY EXPERIENCE
(TO INCLUDE NUMBER OF CURRENT AND PAST PhD STUDENTS)
	No. of current PhD students:


	Year of Study:


	
	No. of past PhD students (in the last 5 years)
	% submitting within 4 years (or equivalent).



	SUPERVISOR TRAINING

Please indicate any supervisor training received within the past 5 years
	

	
	Would you like to attend the RVC Supervisor training workshop    □

	Please submit the completed form and a short CV (including publications) of the additional supervisor to Shivanthi Manickasingham at smanick@rvc.ac.uk.


