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School of Public Health & Community Medicine 

PHCM9103 Independent 
Study Application  

Student Name: 
 

Student ID Number: 
 
Program: 
 
Email Address:  

 
I propose the following independent study:  
 
……………………………………………………………………………………………........................................................... 
 
……………………………………………………………………………………………........................................................... 
 
My proposed supervisor is: 
 
…………………………………………………………………………………………… 
 
Term  ……………………… Year:   …………………………….. 
 

Approved by Program Convenor 
Yes □       No □       

  
Signed: …………………………… 

 
Date: ……………………………… 

Approved by Supervisor 
Yes □       No □ 

 
Signed: …………………………… 

 
Date: ……………………………… 

 
Please attach a brief (1-2 pages) proposal detailing: 

 Specific topic area 
 Outline of method 
 Proposed workload (hours per week, assignments 

 

Once your application is approved, return this form in soft copy to Vanessa Green: v.green@unsw.edu.au , at 
the Postgraduate Coursework Office, in order to arrange enrolment. 
Please refer to the Independent Studies website: https://sphcm.med.unsw.edu.au/current-
students/postgraduate-coursework/independent-studies  
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