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DATE: 

 
NAME: 

 
ADDRESS: 

 

 
EMAIL ADDRESS: 

 
Programme of interest (check all that apply):    ___ Thesis          ___ Project 
 
A. Overview of research interests in order of preference: 
 
 
Area of research 

 
 
Proposed supervisor 

Has supervisor 
been contacted? 
(yes/no) 

1.   

2.   

 
 
B. Applicants must attach a statement of research interests (2 pages maximum), 
describing in detail the research activities they plan to pursue during their 
graduate studies, previous academic and industrial experience (if any), and plans 
for future work in the area. 
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