
MRes Y2 to PhD progression  October 2021 

EXPRESSION OF INTEREST / PROGRESSION FORM - PART A 
For completion by MRes Year 2 candidates for progression to PhD/MPhil

PART A – APPLICANT DETAILS (MRes Candidate to Complete PART A) 

FAMILY NAME  Mr   Ms   Mrs   Miss   Other __________ STUDENT NUMBER 

OTHER NAME(S)  Domestic  International

Citizenship …………………………………………….. 

SECTION 1 – CURRENT MRES PROGRAM 

MONTH & YEAR OF THESIS COMPLETION FACULTY & DEPARTMENT MRES SUPERVISOR NAME 

SECTION 2 – PROPOSED PROGRAM INFORMATION 

PROPOSED PROGRAM (PhD/MPhil) PROPOSED INTAKE 

Session 1: FEB      APRIL 

Session 2: JUL      OCT 

PROPOSED DEPARTMENT/FACULTY PROPOSED SUPERVISOR 

1. I wish to be considered for admission in the above proposed research program: Full Time  Part Time  

2. I plan to study on-site at Macquarie University: Yes  No  

If NO, a Request to Enrol Offsite Form is required if considering undertaking your proposed PhD/MPhil while residing away from 
the University (offsite). Please refer to the Guidelines on the next page. 

Proposed Thesis Title (please use BLOCK LETTERS): 

YOU MUST ATTACH YOUR PROPOSED RESEARCH PROPOSAL WHEN SUBMITTING THIS FORM     Attached 

SECTION 3 – SCHOLARSHIP INFORMATION 

1. I wish to apply for a full time* PhD/MPhil Scholarship:  Yes  No  If NO, proceed to SECTION 4 below 

NOTE: Part time scholarships will only be granted in exceptional circumstances. Please refer to the Guidelines on the next page. 

2. Have you previously obtained a research doctoral degree? Yes  No  

If YES, please provide the name of the degree awarded: ____________________________________________________________ 

3. Have you previously been awarded an APA, IPRS, RTP, iRTP or MQ research Scholarship for more than 6 months? Yes  No 

If YES, please provide the Scholarship Name and duration:

___________________________________________________ 

4. Have you already received either a provisional or full PhD Scholarship Offer from:

a. non-MQ/external funding source? Yes  No  
If YES, please provide Scholarship Name and Funding Period:

b. Macquarie University: MRes/PhD Bundle Scholarship:      Yes  No 
If YES, please provide Scholarship details, Scholarship Allocation Number if relevant, and Funding Period:

___________________________________________________________________________________________________________

SECTION 4 CANDIDATE DECLARATION 

I understand that giving false and misleading information is a serious offence under the Criminal Code of the Australian Commonwealth and 
acknowledge that Macquarie University reserves the right to reverse any decision made about my application for candidature and/or scholarship 
if it is found that I have provided false or incomplete information.  

FULL NAME (please PRINT):  ____________________________________________________________________________  

SIGNATURE:  _____________________________________________________   Date:  __________________  (dd/mm/yyyy) 

Macquarie conducts research driven by international collaboration and leads Australia in a range of research disciplines. A major feature of Macquarie’s research program is our cotutelle/joint 
PhD arrangements which facilitate partnerships between Macquarie and other research-intensive universities around the globe. If you and your supervisor are negotiating a cotutelle or joint 

PhD arrangement, please provide details as an attachment to this form. Further information is also available by contacting gr.international@mq.edu.au directly. 

https://www.mq.edu.au/__data/assets/pdf_file/0020/1058303/Offsite-Enrolment-Request-Final-Sept-2021-Version.pdf
mailto:gr.international@mq.edu.au
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