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 Supervisor Statement of Support: 

Please ask your supervisor to complete a brief statement of support for your application 
and upload this form with your FLAME application.  

Applicant Name: 

Applicant Position: 

FLAME award level applied for: 

Supervisor name: 

Supervisor position: 

Statement of support: 

Supervisor signature: Date: 

Please forward any questions to the FLAME team via cnhs.deanpr@flinders.edu.au 

Bronze Silver    

mailto:cnhs.deanpr@flinders.edu.au
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