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APPLICATION FOR CONFIRMATION OF D.PHIL. STATUS – 

APPOINTMENT OF ASSESSORS 

Section 1 of this form together with a GSO.14 form (the application form for Confirmation of Status) should be completed by the applicant who should then arrange for the supervisor to complete Section 2.

Both forms should then be sent via your college office to:

 Graduate Studies Administrator for International Relations,
 Social Sciences Divisional Office, 
Hayes House, 
75 George Street, 
Oxford, 
OX1 2BQ
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:
	


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

	         ❑   Yes                 ❑   No
	Name of Funding Body:
	

	If Yes, by what date are you expected to submit?
	                              /                 /

	Please give dates of any applications for Suspensions or Extensions approved by the Research Council:
	


	❑
	I confirm that I am enclosing the GSO14 form and written work as set out in the requirements for Confirmation of Status in the Graduate Handbook. 


	Signature of Student:

	Signature:
	
	Date:
	


SECTION 2 – to be completed by the current Supervisor. Please use BLOCK CAPITALS.
The International Relations Graduate Studies Committee will appoint two  assessors to evaluate the written work submitted.  The assessors will arrange and conduct the oral examination and write the report. 
	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 proposal for the assessors.

	❑
	I have contacted the assessors and they have informally agreed to act.


	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:
	


IR.2. March 2016
