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Application for Suspension of Registration

(to be submitted to the Secretary to the Research Strategy Committee)
_________________________________________________________________________

1.  The student

Name:
School:
Title of research programme:

__________________________________________________________________________

2.  Director of Studies (names, designations and posts held)
__________________________________________________________________________
3.  Registration

Degree registered for (delete as appropriate):  PhD / MPhil / Professional Doctorate
Date of initial registration:

Current final registration date:

Current mode of study (full-time or part-time):
____ previous periods of suspension granted, totalling ____ months 

___________________________________________________________________________

4.  Suspension period sought (*delete as appropriate)

*1 month
*3 months
*6 months
*12 months
*other: please state below

Suspension to begin with effect from:

5.  Reasons for seeking suspension of registration

FOR OFFICE USE ONLY

FOR OFFICE USE ONLY

Quality Enhancement Unit staff to complete when confirmation received that:

Director of Studies supports application  yes / no

School Academic Board approved application (date of approval)

