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Application for a Change in the Approved Arrangements for the Supervision of a Research Degree Programme
(to be completed by those supervisors remaining on the team 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.

This form should be typewritten wherever possible. 

Confirmation of the change(s) in supervision will be sent to the applicant’s UEL email address and those of the new supervisory team. 

In the event of a Director of Studies or supervisor(s) being added to the team, this form is to be accompanied by Form SDN: Nomination as a Supervisor for each new Director of Studies/Supervisor.
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/ Practitioner Doctorate Programme (if applicable)
	

	School
	

	Current thesis title
	

	Registration start date

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


2. Current Supervisory Team
	Director of Studies
	

	Second Supervisor
	

	Third Supervisor 

(if applicable)
	


3. Supervisor(s) withdrawing from the Approved Team
	Are any of the supervisors named in section 2 withdrawing? (Please Tick)
	Yes 
	
	No
	

	If Yes, please indicate who
	

	
	


4. Supervisor(s) being nominated for appointment to the Approved Team
	Are supervisors being added to the approved team? (Please Tick)
	Yes 
	
	No
	

	If Yes, Please Indicate Who. A Nomination as a Supervisor/Director of Studies (SDN) form should be appended for each supervisor/Director of Studies  to be added.

	Name and Title
	

	Is the nomination for a Supervisor or Director of Studies? (Please Tick)
	Supervisor
	
	Director of Studies
	

	Name and Title
	

	Is the nomination for a Supervisor or Director of Studies? (Please Tick)
	Supervisor
	
	Director of Studies
	

	Name and Title
	

	Is the nomination for a Supervisor or Director of Studies? (Please Tick)
	Supervisor
	
	Director of Studies
	


	Overall supervisory experience and activity of the New Supervisory Team

	Number of research degree students currently supervised (excluding this one)
	MPhil
	
	Professional Doctorate
	

	
	PhD including PhD (Eur)
	
	Practitioner Doctorate
	

	Number of research degree students previously successfully supervised to completion for
	MPhil
	
	Professional Doctorate
	

	
	PhD including PhD (Eur)
	
	Practitioner Doctorate
	

	If the combined experience and activity of the proposed supervisory team does not meetthe requirements stipulated in UEL’s Research Degree Regulations, please provide a short statement justifying why consent is sought and why this particular supervisory team is most suitable for the programme of research.

	


5. Reason(s) for the proposed change(s)
	Please give a brief explanation for the proposed change(s). The University’s regulations require that a supervisory team will have normally supervised at least two students to successful completion. If the team being proposed does not meet this requirement, a justification for requesting the waiving of this expectation should be included. However, at least one supervisor should have experience of successful supervision to completion of a research degree comparable to that for which the student is registered.

	


6. Recommendation of the supervisory team
TO BE SIGNED BY THOSE SUPERVISORS REMAINING ON THE TEAM AND THOSE BEING APPOINTED TO IT, BUT NOT THOSE WITHDRAWING.
PLEASE NOTE THAT ELECTRONIC SIGNATURES ARE NOT ACCEPTABLE.

	Having considered all aspects of the Student’s research programme and the experience and expertise of the supervisory team now being proposed we recommend that the arrangements for supervision should be approved as requested

	Director of Studies
	Signed:

	
	Printed:
	Date:

	Second Supervisor
	Signed:

	
	Printed:
	Date:

	Third Supervisor 
(if applicable)
	Signed:

	
	Printed:
	Date:


7. Student’s Confirmation
PLEASE NOTE THAT ELECTRONIC SIGNATURES ARE NOT ACCEPTABLE.

	Having discussed the proposed changes in my supervisory arrangements with my Director of Studies and supervisor(s) (including, if applicable, any new supervisors being nominated for appointment to my supervisory team) I am satisified with the arrangements being proposed.

	Student
	Signed:

	
	Date:


8. Document Log

Once sections 1-7 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, along with form SDN where applicable, 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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