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1. Report needs to be submitted within 14 days of returning from the Conference at 
hsdhdr@deakin.edu.au. Faculty receives a copy of your report. 

2. Attach additional notes only if required to this report. 
 

HDR STUDENT DETAILS 

Name  

School
  

School of Health and Social Development 

Student ID number  

Email  

Commencement of your HDR program  

Expected completion date  

Principal supervisor  

 
Thesis title 

  

                    
DETAILS OF CONFERENCE 

Name of Conference  

Name of Organising Body  

City   Country  

Conference Start Date  Conference End Date  

Type of Involvement in 
Conference 

 

Nature of presentation              Paper                       Poster                      

Other (please specify)           

Title of presentation 

 

 

Is your paper an invited keynote address?                 Yes                     No 

Total Amount Spent  
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REPORT - Please fill in all the required fields (each section - max 250 words or less) 

 
1. ACHIEVEMENT OF PLANNED AIMS AND OBJECTIVES 

 

 
2. ACADEMIC DEVELOPMENT 

 
 

 
3. CONFERENCE WORTH 

 
 
 
 

 
4. RESULTING PUBLICATIONS  

a. Number of Publications 
 

 

b. List your Publications below 

 
 
 
 
 

 

 
5. VALUE IN TERMS OF HIGHER DEGREE BY RESEARCH CANDIDATURE 

 
 
 
 
 
 

 
6. RECOMMENDATION FOR FUTURE ATTENDANCE AND OTHER RELEVANT INFORMATION  
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	Name: 
	School of Health and Social DevelopmentStudent ID number: 
	School of Health and Social DevelopmentEmail: 
	School of Health and Social DevelopmentCommencement of your HDR program: 
	School of Health and Social DevelopmentExpected completion date: 
	School of Health and Social DevelopmentPrincipal supervisor: 
	Thesis title: 
	Name of Conference: 
	Name of Organising Body: 
	City: 
	Country: 
	Type of Involvement in Conference: 
	Paper PosterOther please specify: 
	Title of presentation: 
	Yes NoTotal Amount Spent: 
	1: 
	2: 
	3: 
	a Number of Publications: 
	b: 
	5: 
	6: 
	Signature: 
	Group1: Off
	Conference Start Date_es_:date: 
	Conference End Date_es_:date: 
	Group2: Off
	Date_es_:date: 


