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Application for Change in approved Mode of Study
· Sections 1-5 to be completed by the candidate
· Section 6 to be completed by the Director of Studies (or internal supervisor if the Director of Studies is external to the institution)
1. THE CANDIDATE
	Title (Mr / Mrs / Miss / Ms etc)
	
	Faculty Research Committee

	
	
	

	Family Name
	
	First / Given Name(s)

	
	
	

	Title of research programme:

	


2. REGISTRATION (Please )
	Registered For:


	
  MPhil                                            PhD                                  

	Registration start date:
	


3. MODE OF STUDY (Please )
	Mode of study approved at Registration:


	
 Full-time                              Part-time

	Mode of study now proposed: 


	
 Full-time                              Part-time

	Date of Change:


	

	Confirmation/Transfer of registration approved: 
	
 Yes                                       No

	Have examination arrangements been approved:
	
 Yes                                       No

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

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

	Reason for change:


	


4. SUPERVISORS

	Director of Studies:
	

	Second Supervisor(s):
	


5. CANDIDATE SIGNATURE
	I confirm that the information given on this form is true, complete and accurate and no information requested or other material information has been omitted. I understand that the information provided will be held and processed by the University in accordance with the Data Protection Act (the Act) and I give my express consent to the processing of my personal sensitive data as defined by the Act by the University.

Candidate                                                                                                                                       Date 




6. RECOMMENDATION OF DIRECTOR OF STUDIES
	Proposal supported by:

Director of Studies or internal supervisor                                                                                           Date 




7. DECISION OF FACULTY RESEARCH COMMITTEE/PGR TUTOR (Please )
	Change in mode of study is:

Approved                                                    Not approved

New Maximum Registration Date: 


Signature of the chair of the Faculty Research Committee/PGR Tutor                                                 Date 




THIS DECISION MUST BE MINUTED AND REGISTRY MUST BE INFORMED WITHOUT DELAY
Ref: MOS FORM (April 2014)
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