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UNIVERSITY OF ROEHAMPTON
RESEARCH DEGREES COMMITTEE
APPLICATION FOR A TRANSFER TO WRITING-UP STATUS (PsychD Counselling Psych)
Please copy in your department research degrees convenor and administrator when sending this completed form to the Graduate School for approval. 




You may apply to register as a “writing-up” student while completing your doctorate provided that:

i. you have the support of your supervisors and the approval of your Head of Department

ii. you do not have an outstanding formal warning under the Cause for Concern Procedure

iii. you have successfully completed at least three years full-time study, or four years part-time study

iv. you have successfully upgrade to doctoral status

v. you have completed all clinical case studies and the reflexive integration essay

vi. you have successfully completed all practice and development log requirements including clinical, supervision and personal therapy hours

vii. you have made sufficient progress with your empirical research project

viii. you do not have any outstanding tuition fees to pay

ix. the transfer is approved by the Graduate School.

SECTION 1:  REGISTRATION DETAILS

	Date of initial registration:
	
	Registration Expiry Date:
	


	Mode of Study:
	 FORMCHECKBOX 
 Part-time
	 FORMCHECKBOX 
 Full-time


Title of research:

	



SECTION 2: ACKNOWLEDGEMENT 
Please note that retrospective applications will not be approved. You should apply for a transfer to writing-up status at least one month before the transfer is due to come into effect
	· I would like my transfer to be effective from (dd/mm/yyyy):
	


· I confirm that I will have successfully completed 3 years of full-time study or 4 years of part-time study by the date given above
· I confirm that by the date given above, I will be at the writing-up stage and I expect to submit my thesis within 9  months of this date. I understand that if I fail to submit within this time, I will be required to apply for an extension to my maximum period of registration.

· I understand that any extensions to my maximum period of registration will be at the discretion of the Research Degrees Committee.
· I understand that any periods of extension must be paid for at the relevant full-time or part-time rate unless I am granted a tuition fee waiver
· If I am an international student, I understand that I am required to inform the relevant authorities (e.g. UK Border Agency) of any changes to my registration status which may affect my permissions to enter/remain in the UK
	Signature:


	
	Date:


	


SECTION 3:  SIGNATURES

We agree to the candidate's request for transfer to writing-up status. We understand that the candidate is required to submit his/her thesis within 9 months of the date given in Section 2. We understand that if the student fails to submit within this time, he/she will be required to apply for an extension to his/her maximum period of registration which must be paid for at the relevant full-time or part-time rate. We understand that any requests for extension are at the discretion of the Research Degrees Committee. 
	Director of Studies
	Signed:


	Date:
	Department:

	
	Printed:


	
	

	Co-Supervisor
	Signed:


	Date:
	Department:

	
	Printed:


	
	

	Co-Supervisor
	Signed:


	Date:
	Department:

	
	Printed:


	
	

	Clinical Tutor
	Signed:


	Date:
	Department:

	
	Printed:


	
	


SECTION 4:  GRADUATE SCHOOL APPROVAL

We agree to approve the candidate's request for transfer to writing-up status. 

	Signature of Chair of Research Degrees Committee
	Signed:


	Date:

	
	Printed:
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