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	Application for Suspension of Studies (Research Studies)


PLEASE ENSURE THAT ALL PARTS OF THE FORM ARE COMPLETED TO AVOID DELAYS IN PROCESSING YOUR APPLICATION.  APPLICANTS SHOULD REFER TO PARAGRAPH 6 OF THE CODE OF PRACTICE OF RESEARCH DEGREE PROGRAMMES PRIOR TO COMPLETION OF THIS FORM.

1.  Student’s Details:
	Full Name and Correspondence Address:

   _________________________________________
    __________________________________________
    __________________________________________
 
__________________________________________
    
	Registration Number:



	School:


	
	Email address:



	Degree registered for: (MPhil/PhD)



	
	Date of Entry:
	Current deadline for submission:


	 Full-Time  
 Part-Time  

	If you hold a Tier 4 student visa your suspension of studies will be reported to the UK Border Agency. The UKBA requires all educational institutions to do this.  Please be aware that once you have been reported, the Home Office may contact you directly.

	Financial sponsor: 





2.  Application for a suspension of studies:
	Length of suspension sought:
(Maximum period is 12 months)


	From (date)
	To (date)

	Is this your first request for a suspension of studies? Please note: it is not normal practice for the University to approve prolonged periods of suspension

 Yes         No – please indicate the number of months previously approved 

	Reasons for the request (please tick the appropriate box(es) below)

	 Academic		 Financial		 Medical*		 Personal


	* Please note: if you wish to apply for a leave of absence on medical grounds, you must obtain a medical certificate and submit it along with your completed form. 


	Additional supporting details must be provided below: Please note that incomplete applications cannot be processed







	Signature of Student:


	Date: 












3.  Supervisor’s Statement:
	Please indicate here whether or not the student’s application is supported. Please also indicate the revised schedule for the review of research degree progress. (Please note that this information will be released to student.)








	Name of Supervisors: (please print and indicate the supervisor with prime responsibility with an asterisk)
	


Signature of Supervisor(s): 

Date:

	Signature of Associate Dean for Research:




Date:


	Signature of Dean of the Graduate School: 

Date:


PLEASE RETURN COMPLETED FORM TO: RESEARCH STUDENT OFFICE, RUTLAND BUILDING, LOUGHBOROUGH UNIVERSITY.



4.  Confirmation of Status – for RSO staff use only.

	Approved suspension of studies details:


Length of suspension of studies approved (in months):



From:			To:



	Revised registration details:


Revised  end of registration date (for fee paying purposes):



Revised deadline for submission of the thesis:




	Change in circumstances reported to UKBA
 Yes      N/A


	

	Approved in RSO by:


	Date:





              For further enquiries please contact:
The Research Student Office
Rutland Building
Loughborough University
LE11 3TU
[bookmark: _GoBack]             pgresearch@lboro.ac.uk
             T: 01509 228292
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