
Office of Graduate Research  
hdr.cotutelle@flinders.edu.au 

Supervisor New Cotutelle Proposal 

This form is for Flinders HDR supervisors to complete to support the initiation of a Cotutelle Program 
Agreement with a new partner. 

Before completing this form, please review the Cotutelle Arrangement Procedures.  In particular, 
please be aware of the requirements, key considerations and timeframes involved. 

A. YOUR DETAILS

Name & Title: 

College: 

B. PROPOSED COTUTELLE DETAILS

I would like to develop a cotutelle program agreement with: 
Name of Partner Institution: 

Country of Partner Institution: 

Proposed term of agreement: 

Name and contact details of 
potential co-supervisor(s): 
Name and contact details of 
Administrative Contact in 
Partner Institution: 
Link to PhD regulations, 
policies, procedures or 
website of Partner Institution 
Will Flinders be the home or 
host institution, or both? 

Home Host Both 

Will any other academics be 
involved at either institution?  
If so, in what capacity? 
Are any other kinds of 
collaboration occurring/ 
planned with this institution?  
(eg student exchange, joint 
research projects, joint 
education programs) 

mailto:hdr.cotutelle@flinders.edu.au
https://www.flinders.edu.au/content/dam/documents/staff/policies/academic-students/cotutelle-arrangement-procedures.pdf
https://staff.flinders.edu.au/research/hdr-supervisors/cotutelle


Students: 
Will more than one student be 
involved? 

Yes No 

If Yes, how many students and over 
what timeframe? 
Have the students been identified? Yes No 

If yes, please advise whether the OGR should start liaising with the student(s) regarding admission 
and if so, the student’s name and contact details. 

If no, please identify how and when students will be engaged 

Please describe the background, how the proposed cotutelle arrangement came about and the 
history of any previous collaborations: 

Please describe how the cotutelle research area is aligned with the College research strategy: 

Please describe the benefits for the College and Flinders University of collaborating on a cotutelle 
arrangement with the Partner Institution: 



Please identify the funding arrangements for both the project and student-related expenses (eg 
student living expenses, travel and accommodation): 

Is there any other information that you would like to provide regarding this cotutelle 
arrangement? 

C. SUPERVISOR’S SIGNATURE

Supervisor’s signature: Date: 

D. COLLEGE ENDORSEMENT – HDR COORDINATOR

I endorse this proposed Cotutelle Program Agreement. 

HDR Coordinator’s signature:  Date: 

E. COLLEGE ENDORSEMENT – DEAN OF RESEARCH

I endorse the strategic and resource implications of this proposed Cotutelle Program Agreement. 

Signature: Date: 

Please forward the completed form, including College endorsement to hdr.cotutelle@flinders.edu.au 
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