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MASTERS BY THESIS ONLY PROPOSAL FORM

Speech Science 


 (Applications close 1st November – please note late applications will not be accepted)

This application is to be completed in addition to the University of Auckland application on Student Services Online.  Please read the ‘Speech Science Information to Prospective Students’ before you complete this application. All responses must be completed in the grey spaces provided. Handwritten applications will not be considered. Please do not attach a CV. Your application form is confidential to the Selection Committee and will be shredded if you are not selected into the programme. Please send the completed form and associated documents by: 
	Email to:
	speech.science@auckland.ac.nz



1. Personal Details:
	Full Name
	

	Permanent Home Address
	

	University of Auckland ID 
	  

	Phone Numbers
	Home:

Mobile:

Work:

	Email Address
	

	Date of Birth
	

	Ethnic Group
	


Note: If you change your address details during the selection and enrolment period (December-February) please send your details to psych-admintamaki@auckland.ac.nz and ensure you have updated your profile on Student Services Online. 

2. Entrance Requirements:  

a) Admission to the Speech Science programme requires the approval of the Faculty of Science to verify that students meet the entry criteria for a programme. Students who have not been enrolled previously at the University of Auckland need to have their previous university qualifications approved by the University of Auckland before an offer of a place in the Speech Science programme can be confirmed. Information on Postgraduate Admission can be found on the University of Auckland’s webpage at http://www.auckland.ac.nz/uoa/home/for/future-postgrad
uates/fp-study-options/admission-and-enrolment-guide
b) If you speak other languages, please provide us with details:
	


If English is not your first language, please provide a copy of the evidence of English proficiency.  Please see the  English Language Proficiency Requirements and International English Language Equivalencies.
c) Academic Courses: Please attach a copy of your official academic record if you have studied at a University other than the University of Auckland.
If you are a University of Auckland student, please indicate below the degree you are currently enrolled in and your Major(s).
	


Course of study (tick as applicable)
	Master of Science (by Thesis only)

	Part-time (SPCHSCI 799 A/B)
	

	Full-time  (SPCHSCI 796 A/B)
	


d) Proposal for MSC Thesis in Speech Science

	


Thesis Supervision: Before you can submit this form you must have met and discussed your proposal with an Academic staff member from Speech Science and gained their agreement to supervise you for MSc in Speech Science. If you are unable to get your proposed supervisor’s signature in person, but do have their permission, then please state their name only.

	Supervision and signatures of applicant and supervisor(s)

	Name(s) of supervisor(s)
	                                                                          

	Signature(s) of supervisor(s)

Date
	                                                                               

	The supervisor’s signature constitutes an agreement that s/he is available to supervise this thesis in the stated year.

	Signature of applicant

Date
	                                                                             


3. Declarations:  

Principles and Rules of Ethics: Go to http://www.speechtherapy.org.nz/about-nzsta/ethics
	I agree to maintain the confidentiality of case examples or participants in any Speech Science learning activity. I will not disclose the names or any identifying details of people who are participating in Speech Science academic, research or clinical course activities nor will I discuss this information with anybody other than classmates and staff in the Speech Science programmes.
Signed:                                                                                                                                                     Date:
                                                                                                                                               


The Privacy Act 1993: The University of Auckland undertakes to collect, use and store the information provided by you and two referees for the purposes associated with selection of students into Speech Science programmes, in accordance with the Privacy Act (1993) and its Amendments.
	I agree that this information can be used in the manner described.
Signed:                                                                                                                                                      Date:




Photographic Images and Audio/Visual Footage: The University of Auckland is committed to quality education and training. Toward this end, digital/film photographs and/or video will be taken of the students as part of School of Psychology teaching and learning and can be used to provide feedback to students to improve their performance, formally assess student achievement and/or competency, help evaluate and improve the programme, teaching and assessment processes, aid in the teaching of future students (institutional purpose), and research (scholarly purposes).

	I agree to have audio/visual footage and photographs taken of me during classroom and clinical activities for the purposes described.
Signed:                                                                                                                                                      Date:




Immunisation (if your research involves client-contact): 

Hospitals and other care providers require that people providing clinical services in these settings are immunised against certain diseases. Please see the ‘Speech Science Information to Prospective Students’ for further details (please note that requirements may vary). Failure to provide the immunisation screening results prior to starting the programme will mean that you will be excluded from seeing clients in the clinic and/or from participating in outside clinical or other placements. The University of Auckland can accept no responsibility for costs incurred as a result of the immunisation requirements.
	I agree to have any immunisations necessary for me to undertake required courses and to provide a copy of the results of the infectious disease screening procedure to the Clinical Director before I commence the PGDSC (Speech Science) programme.
Signed:                                                                                                                                                      Date:



	If you are unable to consent to immunisation, please explain below:



Criminal Conviction History Report (if your research involves client-contact): 
The University of Auckland requires all students enrolled in the courses that involve working with vulnerable populations such as people in hospital or children to provide a copy of a Criminal Conviction History Report (or equivalent) and sign Vetting Service Request and Consent form before commencing the programme. Failure to do this will mean that you will be excluded from seeing clients in the clinic and/or being sent out on clinical practicum placements. A Criminal Conviction History Report (or equivalent) is required from every country (other than New Zealand) you have lived and worked in for more than 6 months as an adult (over 18 years). For example, if you have lived and studied in NZ for most of your life but spent six months teaching in Japan you would need to provide Criminal Conviction History from both NZ and Japan. Make time to allow this to be completed prior to the start of the academic programme as the process of obtaining Criminal Conviction History Report (or equivalent) can take several weeks. The Report has to be no more than 6 months old at the time when the programme commences (mid-February). Please note that the University of Auckland can accept no responsibility for costs incurred as a result of obtaining the Criminal Conviction History Report or equivalent.
	I agree to provide a Criminal Conviction History Report(s) or equivalent(s), and Vetting Service Request & Consent Form to the Clinical Director before I commence this programme.

Signed:                                                                                                                                                      Date:



	If you are unable to consent to a Criminal Conviction History Report, please explain below:



General
	I declare that the information I have given in this application form is true and accurate.  If statements I have made are found to be false or inaccurate, I acknowledge that my application may not proceed.

Signed                                                                                                                                     Date 
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