THE PAPUA NEW GUINEA
UNIVERSITY OF TECHNOLOGY

1. Do you support the application of ..o e for
............................................. Program in the Department of ..........cocoeoeioveieiiinininncecnen?

YES/NO

If the answer is No, pl provide the reason (s):

If you support the course of study:

2. Is the Department willing and able to be responsible for this student in this course of
study? If the candidate does not have the required knowledge and experience of
research methodologies, please identify the strategies through which the Department
will assist the student.

3. Are the physical facilities necessary for the course of study available? If not, is support
contingent upon receipt of additional resources? Specify requirements. What resources will
be available to the candidate?

4. Where will the work be carried out? (Indicate proportional time allocation.) in your
Department/ Approved Centre/Research Concentrations? Elsewhere?

o Have you any other comments?

Signature: ............coi

Name of the Head of Department: ..........ccccceeevenennnnns

Name of the Department........cccooevvevvvincinsnineesessen e

Date: .o
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