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TNM 800 Registration

Please submit to the course organiser/secretariat after completion.  

You will only be registered for TNM800 if this form is signed by your Supervisor.

For office use

	Surname, Name and Initials


	
	

	Department


	
	

	Degree registered for?


	
	

	When did you registrer for this degree?


	
	

	Student number


	
	

	Telephone number(s):


	
	

	Fax number(s):


	
	

	E-mail address:


	
	

	TNM Course for which you want to enrol:


	
	presenter
	date
	

	
	
	
	
	

	
	
	
	
	


	Give the title and a short description of your draft research protocol:


	

	Motivate the choice of your research topic:
	

	Have you already participated in a research project? If so, please list the project title and/or publication(s):


	


	Please note: 

You must have a draft protocol on the first day of the course!

You have to be available for all sessions and you will have to have time to complete work as assigned by the course presenter.

I will hand in a draft protocol on the 1st day and be available throughout the indicated times for this course and will be able to complete assigned work.

Signature:

Student
Date:

	This next section needs to be completed by your clinical/research SUPERVISOR:


	Name of supervisor:


	
	

	Department:


	
	

	Telephone number:


	
	

	Fax number:


	
	

	E-mail address:


	
	

	1. The student applying for the TNM800 does so with my approval.
2. If the student applies for a 3 or 5 day course, he/she will not have clinical/other duties during this week.

3. I discussed the research topic with the student and the student does have a draft protocol.

4. I will be available during the course to discuss protocol modifications with the student I supervise.

5. Most courses require the student to present the “final” protocol during the last day/session of the course. Your attendance at this report back is essential. This session will be during the Friday of the week in which the course is given. 

            I will /will not be present for this presentation. (delete which is not applicable).

Signature:
Date:

            Supervisor




