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RESEARCH POSTGRADUATE STUDENT CHANGE IN TERMS OF STUDY APPLICATION FORM 

This application should be agreed and signed by the student, the Supervisors and a Graduate School Officer. If approved, email confirmation will be sent to the student’s University email address and copied to the School Office.

US students funded through the Federal Direct Loan programme should be aware that the USDE regulations may require that part of your loan is repaid if you suspend your studies.  Please refer to https://www.abdn.ac.uk/students/finance/us-federal-direct-loans.php where further guidance is available.  It is recommended that you discuss your situation with the University’s US Loan administrator before completion of this form. 

	
	STUDENT DETAILS
	

	
	Name of Student:
	
	

	
	Student ID Number:  
	
	

	
	University e-mail address:
	
	

	
	Degree Title: 

 (eg Phd in Zoology)
	
	

	
	Current Degree Programme start date:
	
	

	
	Current Degree Programme end date:
	
	

	
	Funding body / Sponsor:
	
	

	
	Current mode of study:
	
	Full time
	
	Part time
	

	
	Do you hold a Student Visa:
	
	YES
	
	NO
	

	
	Are you funded through US Federal Loans:
	
	YES
	
	NO
	

	
	
	
	


	
	DETAILS OF CHANGE
	


	
	Degree Title:
	
	

	
	Mode of study:
	
	Full time
	
	Part time
	

	
	Start date when proposal should become effective:
	
	

	
	If changing from a PhD to a Masters, please state intended date of submission:
	
	

	
	
	
	

	
	Reasons for requesting change.  Please give as much detail as possible and expand as necessary:
	

	
	Please note that Sponsored students must keep their sponsors fully informed.
	

	
	If you are a sponsored student has your sponsor been notified?
	
	YES
	
	NO
	

	
	
	
	
	
	
	

	
	Student Signature:
	
	Date::
	
	

	
	
	


	
	LEAD SUPERVISOR APPROVAL

	
	Signature
	
	
	

	
	Print name:
	
	Date:
	
	

	


Return form to:

Please return form to:

Postgraduate Research School at pgrc@abdn.ac.uk copying in your School PGR Administrator.

For the School of Medicine, Medical Sciences and Human Nutrition please return this form to pgr-mmsn@abdn.ac.uk
	
	POSTGRADUATE OFFICER APPROVAL

	
	Signature
	
	
	

	
	Print name:
	
	Date:
	
	

	


	REGISTRY USE

	
	New end date
	
	New submission date:
	
	

	
	Date changes made in SRS:
	
	By:
	
	

	


Revised December 2024

