
Section 1 – to be completed by applicant 

The Directed Study must be attached to this form.  (See Section 4.2 of the Handbook for Research Degrees o
MPhil, PhD and EdD at the University of Waikato for guidelines on preparing research plans.) 

Name 

Please give your ID number: 

Application to Enrol for 
Doctor of Education (Part 2) 

Self Evaluation 
 
Please indicate whether you believe you have demonstrated a satisfactory level of competence n the discipline: 
 

 Satisfactory 
 

Unsatisfactory Action required to raise your perform

Technical skills    

Conceptual or theoretical 
knowledge of field of study 
 

   

Ability to evaluate literature 
critically 
 

   

Ability to design appropriate 
methods of investigation 
 

   

Ability to develop and present 
coherent arguments 
 

   

Ability to focus on the 
research topic 
 

   

 
Section 2 – to be completed by Chief Supervisor in consultation with the candidate
 
When completing this section, chief supervisors are indicating whether the candidate has demonstrated a satisfactory level
competence in the discipline or field of enquiry: 
 

 Satisfactory 
 

Unsatisfactory Action required to raise your perform

Technical skills    

Conceptual or theoretical 
knowledge of field of study 
 

   

Ability to evaluate literature 
critically 
 

   

Ability to design appropriate 
methods of investigation 
 

   

Ability to develop and present 
coherent arguments 
 

   

Ability to focus on the 
research topic 
 

   
f 

ance 

 

 of 

ance 



Confirm enrolment Withdraw Transfer to MEd (EdD students only)

Date:

Comments: 

Name: 
please print 

Title: 

Signature: Date:

Recommendations: 

Applicants comments on Chief Supervisor’s report (section 2 above) 

Date: Signature: 

Research Topic 

This application form and Directed Study must be passed to the chief supervisor for completion and endorsement.  
(Please attach your Directed Study). 



 

The following sections should be completed by the supervisors, the chairpersons of departments and the School 
or Faculty representative. 

Date of Enrolment  
Please note that this must be from the first day of a month and that it is not possible to backdate an application for more than two 
months. 

Proposed date of enrolment / / Paper code

Supervisory Panel  
All members of the supervisory panel must sign below to indicate their availability and suitability to supervise the research outlined in 
the attached proposal. The minimum supervisory requirements are two University of Waikato staff members for the PhD and one 
University of Waikato staff member for the MPhil. Members of the supervisory panel who are not members of staff of The University 
of Waikato must include their institutional or industry affiliation, and the address to be used on correspondence. 

Chief Supervisor 

Name 
Department

Academic qualifications and title Phone 

E-mail 

Signature 

Other Members of Supervisory Panel 

1. Name Academic qualifications
and title

Department/Institution Address 

Phone 

Signature E-mail 

2. Name Academic qualifications
and title

Department/Institution Address 

Phone 

Signature E-mail 

3. Name Academic qualifications
and title

Department/Institution Address 

Phone 

Signature E-mail 

(please print) 

(please print) 

(please print) 

(please print) 



Approval by Chairpersons 
Please note that, if the applicant is enrolled in more than one department, chairpersons of both departments must complete this form and the EFTS 
apportionment section of the form. 

Department 1    
Name of Chairperson 
(please print) Department

The applicant satisfies the academic requirements for study in this department. 
Yes No

Adequate supervision is available Yes No

Adequate resources are available Yes No

Special arrangements will be required for the applicant to undertake the proposed research in this department 
Yes No(please explain on a separate sheet). 

Signature Date / /

Department 2    
Name of Chairperson 
(please print) 

Department

The applicant satisfies the academic requirements for study in this department. 
Yes No

Adequate supervision is available Yes No

Adequate resources are available Yes No

Special arrangements will be required for the applicant to undertake the proposed research in this department 
Yes No(please explain on a separate sheet). 

Signature Date / /

EFTS Apportionment 

Department 1. % of EFTS Signature of Chairperson 

Department 2. % of EFTS Signature of Chairperson 

Approval by School or Faculty Postgraduate Studies Representative

I recommend / do not recommend the applicant for registration for the degree of EdD Pt 2 

Comments 

Signature Date / /

Please return the completed form to the Postgraduate Studies Office, Student & Academic Services Division, The University of Waikato, Private Bag 
3105, Hamilton, New Zealand. * Refer Section 4 of Handbook for Research Degrees of MPhil, PhD and EdD at The University of Waikato. 




