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ARC11

(September 2007)

RESEARCH SCHOOL

Affiliated Research Centre Programme
Suspension of Registration Request

An electronic version of this form can be downloaded from http://www.open.ac.uk/research/research-degrees/affiliated-research-centre-programme/affiliated-research-centres.php  This form should be completed and sent to Research School, The Open University, Milton Keynes, MK7 6AA before the suspension is due to start.
1 Registration Details

	
Name:
	………………………………..
	Personal identifier:
	………………………

	
	
	
	

	
Affiliated Research Centre:
	………………………………..
	Registration date:
	………………………

	
	
	
	

	
Director of studies:
	………………………………..
	Supervisor:
	………………………

	
	
	
	

	
Degree registration:
	………………………………
	Mode of study:
	………………………


2 Suspension
	
Length of suspension required
	
	…………………………………………………………..

	
	
	
	

	
Reasons for suspension:
	
	Ill health
	
	

	
	
	
	
	

	
(please tick one box)
	
	Job change/work pressures
	
	

	
	
	
	
	

	
	
	Domestic commitments
	
	

	
	
	
	
	

	
	
	Financial problems
	
	

	
	
	
	
	

	
	
	Other (please specify)
	
	

	
	
	
	
	

	
Please provide a brief statement on the above

	
…………………………………………………………………………………………………………..


…………………………………………………………………………………………………………..

…………………………………………………………………………………………………………..

…………………………………………………………………………………………………………..

…………………………………………………………………………………………………………..

…………………………………………………………………………………………………………..




3 Recommendation of the supervisors
Please provide a brief statement on the student’s request for a suspension

……………………………………………………………………………………………………………...
……………………………………………………………………………………………………………...

……………………………………………………………………………………………………………...

……………………………………………………………………………………………………………...
……………………………………………………………………………………………………………...

……………………………………………………………………………………………………………...

……………………………………………………………………………………………………………...

……………………………………………………………………………………………………………...
……………………………………………………………………………………………………………...
……………………………………………………………………………………………………………...
……………………………………………………………………………………………………………...
……………………………………………………………………………………………………………...
……………………………………………………………………………………………………………...
……………………………………………………………………………………………………………...
……………………………………………………………………………………………………………...
……………………………………………………………………………………………………………...
……………………………………………………………………………………………………………...
……………………………………………………………………………………………………………...
……………………………………………………………………………………………………………...
……………………………………………………………………………………………………………...
Director of studies: ……………………………………………..
Date: …………………………..
Supervisor: …………………………………………….
Date: …………………………..
Supervisor: …………………………………………….
Date: …………………………..
4 Recommendation by the Affiliated Research Centre

I support the above recommendation


Signed: ………………………………………………………..
Date: …………………………..

(Research degree co-ordinator)

\\jensen\H_RDT\VAXM\ARC Programme\Forms\ARC11.doc
Page 1 of 2
Page 2 of 2

[image: image2.jpg]AJISIDAIUN uad( 9yl



