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Supervisor Endorsement Form – SABEL Doctoral Completion Grant 

Principal Supervisor: 
School: 

I confirm that: 
☐  The candidate is in the final stage of candidature
☐  A substantial portion of the thesis has been completed
☐  The proposed Completion Plan is feasible within six months
☐  I am satisfied that the candidate can meet the milestone requirements of the scheme
☐  I am available to review thesis materials at the times noted in the candidate’s timeline
☐  I will actively support the candidate to achieve submission within the grant period

Supervisor confidence in submission within six months:
☐  High  		☐  Medium  	☐  Low

Any risks or dependencies (if applicable):
(e.g. data collection, creative production, external factors)
	





Supervisor Signature: 


Date: 




