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FORM M2  

 

 

SUBMISSION OF OUTLINE PROTOCOL OF 

DISSERTATION 

 

Educational Supervisor’s Declaration 
 
 

 

Name of Trainee: …………………………………………………………………………………… 
 

 

Supervision  
 

I confirm that I have read the proposal. I believe it to be sound and that its aims are 

achievable.  

 

Name of educational supervisor (in capitals):…………………………………………............... 

 

Signature: ……………………………………………………………...………............................... 

 

Date of approval of project outline: ……………………………………………………............ 


