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APPLICATION FOR TRANSFER OF STATUS 
Section 1 of this form together with a GSO.2 form (the application form for transfer of a graduate student from one status to another) should be completed by the applicant who should then arrange for the supervisor to complete Section 2. 

Please ensure that you have enclosed with your written work the Research Ethics Checklist Form (www.admin.ox.ac.uk/curec/oxonly/checklistsandapplicationform/)  

Both forms should then be sent via your college office to the to the relevant Graduate Studies Assistant 

(please refer to www.ox.ac.uk/students/academic/guidance/graduate/contacts/)
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:
	


	Current Status (i.e: PRS, M.Litt):
	
	

	Status to be transferred to (i.e. D.Phil):
	
	


	❑
	I confirm that I am enclosing a completed Research Ethics Checklist Form with my written work. (If you are not enclosing this form please give reasons below):

	
	


Data collection and usage:

Students should be familiar with and comply with the rules and regulations regarding data collection, storage and usage. If any of the data for your thesis come from private sources please confirm that you have the necessary permissions for use and either attach copies of those permissions or forward electronic versions to the Graduate Studies Administrator. Please also explain whether or not the data will eventually be made available publicly.  It is understood that at this stage not all details and permissions will be in place, so please indicate what has been achieved and what is still anticipated.
	❑
	I have the necessary permissions for data use and I have either attached copies of those permissions or forwarded electronic versions to the Graduate Studies Administrator. Please report briefly in the box provided below whether your thesis includes data that you have collected, that is publicly available or from some private source, or what mix of these sources.

	
	


	❑
	I confirm that any risk assessment submitted with the Transfer documents has been completed in a reasonable and thorough manner


	Signature of Student:

	Signature:
	
	Date:
	


SECTION 2 – to be completed by the current Supervisor. Please use BLOCK CAPITALS.
	I suggest the following assessors:

	Assessor One: 

	Full Name (including Title and Forename):
	

	Address:
	

	

	Telephone Number:
	
	Email Address:
	

	Assessor Two: 

	Full Name (including Title and Forename):
	

	Address:
	

	

	Telephone Number:
	
	Email Address:
	

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

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


	❑
	I confirm that any risk assessment submitted with the Transfer documents has been completed in a reasonable and thorough manner


	To be signed by the current Supervisor:

	Signature:
	
	Date:
	

	Full Name:
	


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

	Approved:
	        ❑   Yes                 ❑   No

	Signature:
	
	Date:
	

	Full Name:
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