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	Section 1: Student details

	Forename(s):
	     
	Surname:
	     

	Member of UW staff:
	Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 


	Address:
	     

	Telephone:
	     

	Email:
	     

	Institute:
	 FORMDROPDOWN 


	Collaborating establishment:
	     

	Funding:
	 FORMDROPDOWN 



	Section 2:  Programme of Research

	Proposed title of thesis:
	     

	Mode of study:
	Full-time  
	 FORMCHECKBOX 

	Part-time  
	 FORMCHECKBOX 


	Degree Registration:
	MPhil  
	 FORMCHECKBOX 

	MPhil/PhD  
	 FORMCHECKBOX 

	PhD
	 FORMCHECKBOX 


	Registration date:
	     
	


	Section 3: Current Supervisory team 


	Director of Studies

	Name and title:
	     

	Position:
	     

	Employer:
	     


	Supervisor

	Name and title:
	     

	Position:
	     

	Employer:
	     


	Supervisor

	Name and title:
	     

	Position:
	     

	Employer:
	     


	Supervisor

	Name and title:
	     

	Position:
	     

	Employer:
	     


	Section 4: Details of Withdrawal

	Date of withdrawal:
	     

	Reasons for withdrawal:
	     

	Has the student agreed to undertake an exit interview or to complete an exit questionnaire? 
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 



	Section 5: Supervisory team’s declaration 

	We confirm that the student has withdrawn from his/her research degree programme:

	Signed:
	
	Date:
	

	Signed:
	
	Date:
	

	Signed:
	
	Date:
	

	Signed:
	
	Date:
	


	Section 6: Student’s declaration 

	I confirm that I have withdrawn from my research degree programme:

	Signed:
	
	Date:
	


	Section 7: Confirmation of Approval (to be signed by the Chair or Secretary of Research Degrees Board)

	I confirm approval of the withdrawal of this student:

	Signed:
	
	Date:
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