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Students to complete this form in consultation with the supervisors after having referred to the University’s Research Degrees Regulations. Copies of the Regulations can be obtained from The Graduate School Office.

All forms submitted to the Higher Degrees Committee 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 Faculty Assessor.  After scrutiny the Faculty Assessor will forward the form to The Graduate School Office.

	1.
The Applicant

	Last Name: 
	     
	First Name:
	     

	Staff Reference Number:
	     
	
	

	Student ID Number:
	     
	
	

	Private address:
	Local Address (if different):

	     
	     

	Telephone Number:
	     
	Fax Number:
	     

	Email Address:
	     

	

	2.
Present post and place of work:

	Job Title: 
	     

	Address: 
	     

	DMU internal phone number:
	     

	

	3. 
 Working Title of the Proposed PhD  (Acronyms must not be used)

	     

	Within the School / Department / Centre or Division:
	     

	Faculty:
	 FORMDROPDOWN 


	Majority of research time is spent in:
	 FORMDROPDOWN 


	Proposed name of academic discipline for degree certificate 
(Maximum 3 words)
	     

	

	4.
Qualifications Gained (since leaving school)

	Award gained & subject area
	Classification
	Awarding Body
	Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Official Use: For applicants not holding a first or second class honours degree or equivalent: confirmation that satisfactory academic references from the Admissions process have been received Y / N  ________  initial.


	5. 
Proposed published works to be submitted (use bibliographic style specified in Research Degrees Regulations)

	

	     



	6.
Theme of the research contained in the published works 

	

	     


	7.
Contribution to knowledge produced by published works

	

	     

	

	8.
References for sources cited in sections 6 & 7 (use bibliographic style specified in Research Degrees Regulations) 

	

	     


	9.
Supervision of Programme of Work

	(Curriculum Vitae for first time supervisors to DMU should be attached).

	

	First  Supervisor  The Supervisory team must include at least one member with experience of at least one successful PhD supervision 

	Full Name with Title:
	     

	Post Held:
	     

	Contact Address:
	     

	Telephone/Fax/Email
	     

	

	Experience of supervision of registered research degree candidates:

	(a)
Currently supervising
	  
	MPhil
	  
	PhD

	(b)
Successfully supervised to completion
	  
	MPhil
	  
	PhD

	Date of award of Certificate in Research Supervision:
	Date:       
Not attended:   FORMCHECKBOX 


	Confirmation received      YES / NO                                Graduate School Office

Confirmation that self-certification has been completed         YES / NO                                Graduate School Office



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

	
	     

	

	Second Supervisor(s)

	Full Name with Title:
	     

	Post Held:
	     

	Contact Address:
	     

	Telephone/Fax/Email
	     

	

	Experience of supervision of registered research degree candidates:

	

	(a)
Currently supervising
	  
	MPhil
	  
	PhD

	(b)
Successfully supervised to completion
	  
	MPhil
	  
	PhD

	Date of award of Certificate in Research Supervision:
	Date:       
Not attended:   FORMCHECKBOX 


	Confirmation received      YES / NO                                Graduate School Office

Confirmation that self-certification has been completed         YES / NO                                Graduate School Office



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

	
	     

	

	

	10.
Approval of Academic Head (normally the Dean of Faculty) 

	

	This is to certify that the applicant has my permission to seek a PhD by Published Work and that, on the basis of the applicant's academic commitments, this is the most appropriate route by which to pursue a research degree

	

	

	Signed
	
	
	Date   
	

	


	11.
Recommendation by the Supervisors

	

	We confirm that the publications submitted in partial fulfilment of the requirements for PhD by publication constitute work of an appropriate quality and coherence of theme as required by the Research Degrees Regulations of 
De Montfort University.

	

	Signed
	
	1st Supervisor
	Date   
	

	

	Signed
	
	2nd Supervisor
	Date   
	

	

	

	12.
Statement by the Applicant

	I wish to apply for registration for the research degree of
on the basis of the proposals given in this application
	PhD by Published Works

	Starting date for registration purposes 
(Normally the Enrolment date):
	     

	Mode of study: 
	Part-time

	Research Training and Experience



	Please confirm that you will follow the agreed Research Training Programme as outlined in the Research Training Handbook. 










YES/NO:   FORMDROPDOWN 



Confirmation received      YES / NO                                Graduate School Office
Comments:

Training Needs Analysis Document has been submitted:        YES / NO                                Graduate School Office 



	I confirm that the particulars given in Sections 1-8 are correct.

I confirm that I have read and understood the Research Degree Regulations, and I agree to abide by these Regulations.

	Signed
	
	Date
	

	

	

	13.
Official Use Only

	By Chair's Action, I confirm that this application has been approved.

	

	Signed
	
	Date   
	

	(Chair, Faculty Research Degrees Committee)


Application to 


Register for PhD


By Published Works








NOTE  
Any queries please contact:
Version 2009


The Graduate School Office, De Montfort University, The Gateway, Leicester LE1 9BH, Ext 6309


