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APPLICATION FOR CONFIRMATION OF STATUS 
Section 1 of this form together with a GSO.14 form (the application form for confirmation of status) should be completed by the student who should then arrange for the supervisor to complete Section 2. Please ensure that you have read the relevant subject specific guidance in your course handbook. This form along with the GSO.14 should then be sent to the Graduate Courses Administrator.
SECTION 1 – to be completed by the Student. Please use BLOCK CAPITALS.

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

	First Name (in full):
	
	Student Number:
	

	College/Hall/Society:
	
	Attempt 1
	

	CoS due:
	MT
	HT
	TT
	Attempt 2
	


Please ensure that you have presented material at the Graduate Research Seminar prior to making this application and ask your Supervisor to counter-sign.

	❑
	I have presented Graduate Research Seminar

	
	Term of presentation


	Signature of Student:

	Signature:
	
	Date:
	


SECTION 2 – to be completed by the current Supervisor(s). Please use BLOCK CAPITALS.
It is a requirement of the Examination Regulations that the student should complete their milestone before the end of the term in which it is due. If you contact the proposed assessors informally, please ensure that they are aware of this requirement.  
	I suggest the following assessors:

	Assessor One: 

	Full Name (including Title and Forename):
	

	Department:
	

	

	Email Address:
	

	❑
	Is this person likely to act as the final Internal Examiner?

	Assessor Two: 

	Full Name (including Title and Forename):
	

	Department:
	

	

	Email Address:
	

	❑
	Is this person likely to act as the final Internal Examiner?


	❑
	I have informed the student of my proposals for the assessors.

	❑
	I have not informed the student of my proposals for the assessors.


	To be signed by the Supervisor(s):

	Signature:
	
	Date:
	

	Full Name:
	

	Signature:


	
	Date:
	

	Full Name:
	


SECTION 3 – to be completed by the Director of Graduate Studies (or equivalent)

	Approved:
	        ❑   Yes                 ❑   No

	Signature:
	
	Date:
	

	Full Name:
	


