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PhD Supervisor Statement of Support Form


Please upload the completed Statement of Support as a PDF to your Application Form in SmartyGrants. 
Queries can be addressed to mdhs-innovation@unimelb.edu.au  

	Applicant Name
	Click or tap here to enter text.



Supervisor Authorisation

	✓
	In signing this form, I confirm that (please tick all that apply):

	☐	The candidate is enrolled in a Doctor of Philosophy (PhD) in the Faculty of Medicine, Dentistry and Health Sciences and has passed their confirmation and has a minimum of 12 months of candidature remaining at the time of application and for the duration of the program period.

	☐

	I have discussed with the candidate their application to the 2025 Impact Health Catalyst program including the required participation and travel commitments and Intellectual Property considerations as outlined in the program guidelines and as such I support the candidate’s participation in the program should their application be successful. 



Supervisor Signature
 
	Name of Supervisor 
	Click or tap here to enter text.   

	Department or School
	Click or tap here to enter text.   

	Signature  
	  
  
  
	Date  
	Click or tap here to enter text.
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