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NOTIFICATION OF WITHDRAWAL OF REGISTRATION
	GUIDANCE

	· This form should be completed by the postgraduate researcher to initiate withdrawal from their registered faculty and research degree. 
· This form must be type written and submitted to Graduateschool@uwe.ac.uk from a UWE Bristol email address. 


	SECTION 1: DETAILS OF POSTGRADUATE RESEARCHER

	Postgraduate Researcher Name


	Award

	     
	 MPhil
	 PhD
	 DPhil
	 Prof Doc*

	
	*Prof Doc award name       

	Faculty
	Mode of Study
	Registration Start Date

	 ACE
	 FBL
	 FET
	 HAS
	 Full-time
	 Part-time
	     

	Department
	Research Centre (if applicable)

	     
	     


	SECTION 2: CURRENT SUPERVISORY TEAM

	Director of Studies


	Second Supervisor 1

	
	

	Second Supervisor 2
	Additional Supervisor

	
	


	SECTION 3: CURRENT RESEARCH TITLE

	Title of Research Project

	

	Have you obtained research ethics/governance approval?
	 Yes
	 No

	If you have previously obtained research ethics/governance approval for your research, please ensure you inform the Faculty Research Ethics Committee of your decision to withdraw.   


	SECTION 4: REASONS FOR WITHDRAWAL

	Please check appropriate option from the list below

	Academic progress unsatisfactory
	 
	
	

	Medical problems
	 
	
	

	Change of employment
	 
	
	

	Domestic difficulties
	 
	
	

	Pressure of other commitments
	 
	
	

	Lack of student satisfaction
	 
	
	

	Other (please specify in Section 3)
	 
	
	


	SECTION 5: OTHER COMMENTS

	Please use the space below to outline your reasons for withdrawal if you selected “Other” in Section 2, or leave any other comments you wish to be recorded by the Graduate School Office

	     


	SECTION 6: 1998 DATA PROTECTION ACT, CONSENT TO PROCESS PERSONAL INFORMATION

	The personal information collected on this form will be processed by the University in accordance with the terms and conditions of the 1998 Data Protection Act. We will hold your data securely and not make it available to any third party unless permitted or required to do so by law. Your personal information will be used/processed as follows:

	1 - To enable consideration of appropriate academic ability and/or progress through PGR degree.

2 - By disclosure to Graduate School staff, Faculty Research Degree Committee members, Research Degree Award Board members, the individual’s supervisory team, examiners, reviewers as appropriate.

3 - For up to 6 years after award of qualification or of withdrawal.

4 - Hardcopies will be kept in individual files, within filing cabinets, within a locked office (while vacant).  Electronic copies to be kept on a staff s: drive which has restricted access to Graduate School staff. Electronic copies may be sent to those mentioned in number 2 as applicable.

	I agree to the University processing my personal data as described above 

	The University Data Controller is William Marshall, Pro-Vice Vice Chancellor, 
Commercial Director and Corporation Secretary. 


	SECTION 7: POSTGRADUATE RESEARCHER’S DECLARATION

	Please provide your signature below to confirm your request for withdrawal from your research degree.

	     
	Date      

	NB: if sign-off is via e-mail please ensure that the signatory provides their consent within the body of an e-mail (from a UWE Bristol account)


PLEASE SUBMIT THIS FORM TO THE GRADUATE SCHOOL OFFICE
	V1.0
	UWE Bristol Graduate School | Page 1 of 2


UWE Bristol Graduate School | Page 2 of 2

