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DATE

Re: [Project Title]

To whom it may concern, 

This letter confirms that the University of Canberra, [Industry Partner name] and [Candidate name] have agreed (in principle and subject to the execution of a separate legally binding agreement) for [Industry Partner name] to host [Candidate name] in completing a HDR internship as part of their [Insert Course Name] candidature. 
This letter sets out the particulars of the HDR internship, proposed between the University of Canberra, the Industry Partner and the Candidate. 
All parties confirm that the Candidate is not already receiving payment from the Industry Partner to complete the activities detailed below.
All parties acknowledge and agree that this letter is not intended to create legally binding obligations. Any binding commitment regarding the HDR internship will be subject to the negotiation and execution of a separate written agreement between the University of Canberra and Industry Partner. 
	Particulars

	Candidate Name and Student ID
	

	University Supervisor
	

	Industry Organisation 
	

	Industry Supervisor Name and Position
	

	ABN
	

	Duration of internship
	[must be a minimum of 3 calendar months for at least 60 FTE days]

	Proposed start and end date
	

	Research & Development (R&D) activities to be undertaken  
	[Please provide a brief outline of the relevance of the internship to the doctoral candidate’s area of research and the R&D activities to be undertaken during the engagement. 
Note: The R&D activities must meet the definition of research and experimental development as set out in The Higher Education Research Data Collection (HERDC) specifications. This is a mandatory requirement to be considered an eligible research internship.]



Signed by the Industry Partner by its authorised representative:  
 
Signature: ________________________ 
Name: 
Date: 

Signed by Primary Supervisor on behalf of University of Canberra:  
 
Signature: ________________________ 
Name: 
Date: 
 
Signed by Doctoral Candidate 

 Signature: ________________________ 
Name: 
Date: 
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