
Honours Supervisor Acknowledgment 
College of Science, Health and Engineering 

Student ID: 

Student Name: 

Course Name: 

I agree to supervise 
________________________________________________________ 

over the duration of their Honours program. 

Discipline to be studied: 
____________________________________________________ 

Subject Code(s): 
_____________________________/_____________________________ 

Principal Supervisor’s Name 

Principal Supervisor’s Signature 

Honours Co-ordinator’s Signature 

19208625

Wickramasinghe Mudiyanselage Buddhila Nethmi Wickaramsinghe

Bachelor of Biomedical Science (Honours)

http://www.latrobe.edu.au/

