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Supervisors are to complete this form in consultation with the student after having referred to the University’s Research Degrees Regulations and Procedures within the Code of Practice.  The Code of Practice can be viewed at http://www.dmu.ac.uk/research/graduate-school/current-phd-students/index.jsp.

All forms submitted must be typed in a font size no smaller than 10pt.  Incomplete or hand written forms will be returned.  Completed forms are to be sent to the Graduate School Office.
	1.
Student Details

	Last Name: 
	     
	First Name:
	     

	Student ID Number:
	     

	Registered for the degree of: 
	 FORMDROPDOWN 


	with effect from: 
	     

	Faculty:
	     

	

	Working Title of the Programme of Research: 
	     

	

	2.
Reasons for Change in Supervision Arrangements

	     


	3.
Original Supervision Arrangements

	

	First Supervisor

	Full Name with Title:
	     

	Second Supervisor(s)

	Full Name with Title:
	     

	Full Name with Title:
	     

	

	Advisor(s)

	Full Names with Title:
	     

	
	     

	
	


	4.
Proposed Supervision of Programme of Study

	(Curriculum Vitae for new supervisors at De Montfort University should be attached).

	

	First Supervisor:
Full Name with Title:
	     

	

Post Held & Department:
	     

	

Contact Address:
	     

	

Telephone/Fax/Email
	     

	

	Experience of supervision of registered research degree students:

	(a)
Currently supervising
	  
	MPhil
	  
	PhD

	(b)
Previously successfully supervised
	  
	MPhil
	  
	PhD

	Where experience is at a non-UK institution, please state name and location of institution

	     

	
	

	Second Supervisor(s)
Full Name with Title:
	     

	

Post Held & Department::
	     

	

Contact Address:
	     

	

Telephone/Fax/Email
	     

	

	Experience of supervision of registered research degree candidates:

	(a)
Currently supervising
	  
	MPhil
	  
	PhD

	(b)
Previously successfully supervised
	  
	MPhil
	  
	PhD

	Where experience is at a non-UK institution, please state name and location of institution

	     

	
	

	

Full Name with Title:
	     

	

Post Held & Department::
	     

	

Contact Address:
	     

	

Telephone/Fax/Email
	     

	

	Experience of supervision of registered research degree candidates:

	(a)
Currently supervising
	  
	MPhil
	  
	PhD

	(b)
Previously successfully supervised
	  
	MPhil
	  
	PhD

	Where experience at non-UK institution, please state name and location of institution

	     

	

	Details of any other person(s) who will act in an advisory capacity 

	

	Full Name with Title:
	     

	Post Held:
	     

	Contact Address:
	     

	Telephone/Fax/Email
	     

	
	


	5.
References to show that any newly proposed supervisors have recent publications in the student’s project area

	     


	6.
Form Completion

	This form has been completed by:
Full Name:

     
Date:

     


Application for Change in Approved Arrangements for Supervision Team








NOTE:
If you have any queries please contact the Graduate School Office by email at researchstudents@dmu.ac.uk

_1371021246.bin

