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Return the completed form to the  
Adelaide University Graduate Research School 

research.admissions@adelaideuni.edu.au 

 
 

Master of Research Alternative Discipline Elective(s) Selection Form 

Graduate Research Students in the Master of Research may, on the advice of the discipline in which they are undertaking their research 
and with the approval of the Dean of Research Programs, be permitted to substitute any relevant courses of equivalent or higher academic 
standard for courses listed in the elective course list.  

The Applicant Declaration section must be completed by the applicant. 

Section 1: Applicant Details 
 
Given Name(s): 

   
Family Name: 

 
 

Section 2: Selection of Alternative Discipline Electives 

Please list the applicable discipline courses that you intend to complete as electives within the Master of Researchs. A maximum 
of 12 units can be completed as elective courses. 

 Course Name Course Code Units 

Course 1    
Course 2    
Course 3    
Course 4    
Course 5    
Course 6    
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Section 3: Supervisor Approval 

Primary Supervisor name: 

Primary Supervisor College and School: 

Supervisor Signature:                                                                                                                    Date:  

________________________________________                                             ______/_______/_________ 

Section 4: Applicant Declaration (This section to be completed by the applicant) 

I declare that: 
- The information given in this application and its supporting documents is true and correct. 

 

Applicant Signature:                                                                                                                    Date:  

 

________________________________________                                             ______/_______/_________ 
 

 
 

Enquiries: 
If you have any questions about this form, please contact the Adelaide University Graduate Research School at 
research.admissions@adelaideuni.edu.au. 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Office Use Only 

Dean of Graduate Research Programs Approval 

Signature:                                                                                                                    Date:  

 

________________________________________                            ______/_______/_________ 
 

 


