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	INSTRUCTIONS

	· This file is a Microsoft Word document.  You can fill-in your details and print it.  This project cover sheet is subject to revision.  Updated versions will be available from this site and the College.

· Do not attempt to alter the sheet.  You should view this file in the "Page Layout" or "Print Layout" mode (depending on what version of Word you are using).  To check which mode you are in, click on "View" in the menu bar.  You should also make sure that Table gridlines are not showing (click on "Table" in the menu bar and select "Hide Gridlines").

· Place your details in the boxes provided.  You can use the TAB key to move from one box to the next.  To move back a box, press SHIFT-TAB.
· To mark a check box, click on it with the mouse.
· Please submit this project cover sheet electronically, with electronic signatures, to ImmunologyAllergy@racp.edu.au 
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Committee for Joint College Training (CJCT) in Immunology and Allergy

COVERING PAGE FOR SUBMISSION OF PROJECTS FOR ADVANCED TRAINING 
IN IMMUNOLOGY AND ALLERGY
This page must be completed and submitted electronically to the College for review.  

	Name of Trainee:
	     

	
	

	Site of Project:
	     

	
	

	Name of Supervisor:
	     

	
	

	Date Submitted:
	      /       /      

	

	Nature of Project:
	 FORMDROPDOWN 


	

	Title of Project:
	     

	

	Trainee Declaration

Please tick to indicate that you understand the following statements.

I declare that:

 FORMCHECKBOX 

This assessment is my own original work, except where I have appropriately cited the original source.

 FORMCHECKBOX 

This assessment has not been previously submitted for assessment in this or any other context.

If the assessment has been previously submitted, please note the details below:


 FORMCHECKBOX 

This assessment complies with the College’s Academic Integrity in Training policy
For the purposes of assessment, I give the assessor of this assignment permission to:

 FORMCHECKBOX 

Reproduce this assessment for marking purposes, and;

 FORMCHECKBOX 

Take steps to authenticate the assessment, including communicating a copy of this assessment to a checking service (which may retain a copy on its database for future plagiarism checking).

Date of submission:         FORMTEXT 

     
/ /             Signature of Trainee:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Declaration of Supervisor

	What proportion of the Project’s preparation has been performed by the trainee, in terms of:

· study design and planning
 FORMDROPDOWN 

· conduct of the study

 FORMDROPDOWN 

· data analysis


 FORMDROPDOWN 

· writing up


 FORMDROPDOWN 
                                                                                    
/continued over

	Comment on the merits of the Project:

	     

	














	 FORMCHECKBOX 
 I was  FORMCHECKBOX 
 was not supervisor on this project for this trainee

(this form should normally be completed by the original supervisor, even if not the current supervisor; explain below if not the case).




	 FORMCHECKBOX 
 I have reviewed this project and read the CJCT Project Requirements, and believe it is suitable for submission to the CJCT examiners.

OR

 FORMCHECKBOX 
 This project is currently incomplete but has been submitted to demonstrate significant progress. 

(Note that in this circumstance, the project will not be formally assessed until a final complete version has been received, and further that applications for fellowship of the RACP will NOT be processed until a complete project has been received and assessed as satisfactory).


	Signature of Supervisor:
	     

	
Date:
     /      /      


