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Students are to complete this form in consultation with supervisors 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:
	     
	Mode of Study (Part-Time/Full-Time):
	 FORMDROPDOWN 


	Working Title of the Programme of Research: 
	     

	Faculty:
	     


	2.
Supervisors

	

	First  Supervisor

	Full Name with Title:
	     

	Second Supervisor(s)

	Full Name with Title:

Full Name with Title:
	     
     

	


	3.
Dates of Writing-Up Period (Not to exceed a period of 6 months)

	

	From: 
	     

	
	

	To:
	     

	
	


	4.
Student’s Signature

	

	I confirm that I wish to enter the writing-up period and I understand that non-submission during this period will result in further fees being invoiced to me.  I further note that this period shall be part of my approved period of registration.

	

	Signed
	
	Date
	     

	


Notification of Student Entering the Six Month Writing-Up Period








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