
CONFIDENTIAL

LEEDS BECKETT UNIVERSITY

REQUEST TO RESEARCH DEGREES SUB-COMMITTEE FORM 
This form should be typewritten or word-processed

*PLEASE ENSURE THAT ALL SECTIONS ARE COMPLETED.  THE RESEARCH DEGREES SUB-COMMITTEE WILL NOT ACCEPT ANY UNCOMPLETED AND UNSIGNED FORMS*
	SCHOOL:   


1 CANDIDATE DETAILS

	Surname: 
	First name(s): 

	Contact address: 

	

	Telephone number: 
Mobile: 
	Candidate email: 

	Fax number:
	Date of birth: 

	Candidate ID number:
	Mode of study: 

	Initial date of registration: 
	Main place of study: 

	End of registration period: 
	Is the candidate a member of staff:  

	Expected date of examination:
	Expected date of submission: 


RESEARCH AWARD (tick one box as appropriate)
	MASTER OF PHILOSOPHY  (MPHIL)
	
	MASTER OF RESEARCH  (MRES)
	

	PROFESSIONAL RESEARCH DOCTORATE 
(DPROF; ED D; D ENG; DBA)
	
	DOCTOR OF PHILOSOPHY (PHD)
	

	DOCTOR OF PHILOSOPHY BY EXISTING PUBLISHED WORK
	
	
	


2 MATTER FOR RESEARCH DEGREES SUB-COMMITTEE TO CONSIDER (tick one box as appropriate):
	SUSPENSION 
	
	CHANGE IN MODE OF STUDY
	

	APPLICATION TO MOVE TO WRITING UP FEE
	
	NOTIFICATION OF WITHDRAWAL (Sub-committee will note only)
	

	APPLICATION TO SUBMIT PRIOR TO EXPIRY OF MIN. PERIOD OF REGISTRATION
	
	APPLICATION TO EXTEND BEYOND MAX. PERIOD OF REGISTRATION
	

	CHANGE/AMENDMENT OF SUPERVISORY TEAM
	
	CHANGE OF THESIS TITLE
	

	Other (please specify below)

	


If you consider your circumstances require exceptional confidentiality please indicate.
	CONFIDENTIALITY REQUIRED:   



3 SUPPORTING INFORMATION / EVIDENCE
	Please provide the rationale for the request, making reference to any supporting evidence you have supplied to your director of studies and feel is relevant to the request. 

The Research Degree Sub Committee reserves the right to request the evidence if appropriate.
IN YOUR REQUEST YOU MUST INCLUDE:
FOR SUSPENSION / EXTENSION / WRITING UP FEE:

Provide the relevant dates this will apply to.  
List all previous applications and relevant dates for any approved.
Date of/expected completion of Research Training Programme.

Reason for change.

FOR CHANGE TO MODE OF STUDY:

Date of
Amount of time (hours per week average) now to be allowed for programme.

Expected date of completion on basis of revised mode of study.

Reason for change.
Relevant date this will apply from.
FOR CHANGE/AMENDMENTS TO SUPERVISORY TEAM:
List the original supervisory team.
List the proposed change to the team.

Reason for change and added benefit.

	


I can confirm that the information provided here has been discussed with the Director of Studies and is true and correct.
	Candidate Signature
	
	Date:
	


(Electronic signatures will be permitted)
4 DIRECTOR OF STUDIES 
Delete as appropriate:
I, as Director of Studies support the candidate’s request.

I, as Director of Studies do not support the candidate’s request.

STATEMENT OF CURRENT POSITION

As Director of Studies you must provide a statement giving details of the student’s progress to date, including the percentage of work already completed and at what stage they are in their programme of study.  For suspension, extension, change of mode of study, please include the revised date of submission. 
	


	Director of Studies


	Signature


	Date




(Electronic signatures will be permitted)
5 RESEARCH DEGREES SUB-COMMITTEE DECISION   
	APPROVED 
	
	REJECTED
	

	ADDITIONAL INFORMATION / COMMENTS RELEVANT TO DECISION:



	Chair:
	Signature
	Date
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