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Application for a Change in the Mode of Study of 
a Research Degree Programme
(to be completed by the director of studies and the student)

In completing this form you should refer to the relevant sections of the Research Degree Regulations (Part 9 of the UEL Manual of General Regulations) and the UEL Code of Practice for Postgraduate Research Programmes.
All International status students (not Home/EU) should seek advice from the International Office before completing this form.
This form should be typewritten wherever possible. 

Confirmation of the change in mode of study will be sent to the student’s and Director of Studies’ UEL email addresses. 
1. Student’s Details
	Full name
	

	UEL student number
	

	Programme for which you are currently Enrolled  
(Please Tick)
	MPhil
	
	PhD (Eur)
	

	
	PhD via MPhil
	
	Prof Doc
	

	
	PhD Direct
	
	MPhil by Publication
	

	
	PhD by Publication
	
	
	

	Title of Professional Doctorate Programme (if applicable)

	

	School
	

	Name of collaborating establishments (if any)
	

	Registration start date

(as per regulation 4.3, please note that this is not necessarily the same as the date of enrolment)
	


2. Proposed Change in the Mode of Study
	Current mode of study (Please Tick)
	Full Time
	
	Part Time
	

	Mode of study proposed (Please Tick)
	Full Time
	
	Part Time
	

	Date from which the change is to become effective?
	

	Reason(s) for the proposed change

	


3. Recommendation of the Supervisory Team 
please note that in signing below, the director of studies indicates that they do so on behalf of, and following consultation with, the entire supervisory team. 

please note that electronic signatures are not acceptable.
	Having considered all aspects of the Student’s research programme and the reasons for the change now being proposed we recommend that the change in the mode of study should be approved as requested

	Director of Studies
	Signed:

	
	Printed:
	Date:


4. Student’s Confirmation
please note that electronic signatures are not acceptable.
	Having discussed the proposed change in my mode of study with my Director of Studies and supervisor(s), I am satisified with the arrangements being proposed.

	Student
	Signed:

	
	Date:


5. Document Log

Once sections 1-4 have been completed, this form should be submitted to the relevant School SRDSC for consideration and the reference for the pertinent minute(s) recorded below. If recommended, the form should then be sent to the Graduate School along with the relevant extract from the minutes (either attached to this form or pasted at its end). Please note that the form will not be processed until the Graduate School has received said minutes in their entirety. 

	Recommended by School SRDSC
	
Date of SRDSC: 

	
	Minute ref:
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