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APPLICATION FOR DEFERRAL OF 
TRANSFER OF STATUS *
*For Probationer Research Students admitted after 1 October 2011 only

The Examination Regulations provide that a full-time student (other than students registered on a Doctoral Training Centre programme) may hold the status of Probationer Research Student for up to four terms, and a part-time student for up to eight terms, including the term in which he or she was admitted. Subject to the approval of the responsible divisional board or the CE board as appropriate, and for good cause, a full-time student may be permitted to hold the status of PRS (prior to the first application for transfer of status) for a further one or two terms, and a part-time student for a further one to four terms. A first application for transfer of status must take place within the six term limit of PRS status.

Please complete SECTION 1 and then ensure that SECTIONS 2 and 3 are completed by your supervisor and college.
If you are a student in the Medical Sciences Division you will also need to collect the signature of your department’s Director of Graduate Studies in Section 4.

Please use BLOCK CAPITALS, and refer to the current edition of the Examination Regulations or your board or department’s Notes of Guidance for Graduate Students, where full details of the relevant transfer requirements are given.

SECTION 1 – to be completed by the student. Please use BLOCK CAPITALS.

	Surname:
	
	Title (Mr/Mrs/Miss/Ms/etc.):
	

	First name (in full):
	
	OSS ID number:
	

	College/hall:
	
	Faculty/department:
	

	Programme of study:
	

	Address for communication:

	

	Telephone number:
	
	Email address:
	

	

	Date of admission as graduate student:
	                      /                 /

	In which term are you currently expected to transfer status?
	

	Number of terms of deferral previously granted (if any):
	

	For how many terms’ deferral of transfer are you applying?  
(The maximum which can be applied for is two terms for full-time students (pro-rata for part-time students)
	

	Funded students: Are you in receipt of a studentship/scholarship (e.g. Research Council)?

	❑   Yes            ❑   No
	Name of funding body:
	


	Reason for request - please give details of the reasons for your request to support your application for deferral of transfer

	

	Signature:
	
	Date:
	

	Full name:
	


SECTION 2 – to be completed by the current supervisor

	Supervisor’s comments

	

	Signature:
	
	Date:
	

	Full name:
	



SECTION 3 – to be completed by the college’s Tutor for Graduates

	I confirm that the College is prepared to support this application for deferral, subject to faculty board/department approval 

	Signature:
	
	Date:
	

	Full name:
	

	Position (if not Tutor for Graduates):
	

	College stamp:
	



SECTION 4 – to be completed by the Director of Graduate Studies (or equivalent)

	Comments

	

	I certify that this application for deferral has the approval of the candidate’s department
	   ❑   Yes               ❑   No

	Signature of DGS (or equivalent):
	
	Date:
	

	Full name:
	



OFFICE USE ONLY – decision by divisional / Continuing Education board

	New transfer milestone date
	                    /             /

	   ❑   OSS updated                                                              ❑   Student notified of outcome
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