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APPLICATION FOR AN INTERRUPTION TO RESEARCH DEGREE (MPhil/PhD)

SECTION 1 - To be completed by CANDIDATE
	Name:
	     
	Student No:
	     

	Degree:


	     
	Stage:
	     


	1.
	Current deadline for submission:
	     

	
	
	

	2.
	Proposed dates of interruption:
	     

	
	
	

	
	a.
	Last date of attendance:
	     

	
	
	
	

	
	b.
	Proposed date of return:
	     

	
	A proposed date of return must be entered in order for your application to be considered and a new thesis submission date to be calculated.



	3.
	Is this the first request for an interruption?
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 


	
	
	

	4.
	If no, please give details of the previous interruption granted:

	
	     


	5.
	Reasons for request (please attach further information or supporting documents if necessary):

     



Letter from candidate:

 FORMCHECKBOX 


Medical Evidence

 FORMCHECKBOX 

Letter from supervisor:

 FORMCHECKBOX 


Other (please specify):
 FORMCHECKBOX 








     
	Signed __________________Date ___________

                        (Candidate)




SECTION 2 - To be completed by the MAIN SUPERVISOR
	6.
	Do you support this interruption? 



Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
  

Please give any additional comments if necessary:

     



	Signed__________________Date________________

                (Main Supervisor)

Name_______________________________________


	* Additional Signature
Signed _____________________Date _______________

Designation_____________________________________

Name  _________________________________________




( YOU SHOULD NOW RETURN THIS FORM TO THE HaSS GRADUATE SCHOOL, UNIVERSITY OF NEWCASTLE, 7TH FLOOR, DAYSH BUILDING, NEWCASTLE UPON TYNE, NE1 7RU(
	Dean of Postgraduate Studies’ comments:


	

	Approved / Not approved (please delete as appropriate)
 

Signed __________________________________
 
      (Dean of Postgraduate Studies)
Name: __________________________________


Date:  ___________________________________


	For Graduate School Office Use Only:

System Input
 FORMCHECKBOX 

DB Input

 FORMCHECKBOX 

Signed ____________________




* Where your Departmental/Faculty procedures require additional approval, for example, from the Director of Postgraduate Studies or second supervisor, this box should be completed.
May 2004

Continued Overleaf

