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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.

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:
	     


	2.
Supervisors

	

	First Supervisor

	Full Name:
	     

	Title:
	     

	

	Second Supervisor(s)

	Full Name:
	     

	Title:
	     

	

	Full Name:
	     

	Title:
	     

	


	3.
Reason for Withdrawal of Registration

	Date from which withdrawal will be effective and fees charged until:        

	a.
Academically unsatisfactory 
	 FORMCHECKBOX 

	h.
Personal 
	 FORMCHECKBOX 


	b.
Medical problems 
	 FORMCHECKBOX 

	i.
Programme Unsuitable
	 FORMCHECKBOX 


	c.
Change of employment
	 FORMCHECKBOX 

	j.
Termination of Programme
	 FORMCHECKBOX 


	d.
Domestic difficulties
	 FORMCHECKBOX 

	k.
Deceased
	 FORMCHECKBOX 


	e.
Financial
	 FORMCHECKBOX 

	l.
Transfer to other University
	 FORMCHECKBOX 


	f.
Pressure of other commitments
	 FORMCHECKBOX 

	m.
Written off after lapse of time
	 FORMCHECKBOX 


	g.
Career
	 FORMCHECKBOX 

	n.
Other (please specify below)
	

	
	     


	4.
Exit Interview

	The University requires that, where possible, supervisors carry out an exit interview with students who wish to withdraw.  The purpose of the interview is to establish the reason(s) that the student chose to leave De Montfort University, so that the University may ensure that its procedures and practices may be refined to align as closely as possible to student needs.

Reasons given by Student:       

	Recommendations for possible changes/improvements in DMU future practice:

     


	5.
Signature

	

	To be signed by the student or first supervisor if student is unavailable to sign:

	

	Signed
	
	Date
	

	

	Reason for student’s unavailability:       

	


	6.
Recommendation to the Faculty Head of Research Students

	I confirm I have carried out an exit interview with this student and support the withdrawal of registration. 

	

	Name of First or Second Supervisor who carried out the interview:
	     

	
	

	
	Date
	     

	


Notification of Withdrawal of Registration











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

_1371021246.bin

