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Withdrawal from College (research degree programmes) (QMRD04)
	Name of Student:
	

	
	

	Student Number:
	

	
	

	Name of Supervisor:
	

	
	

	School:
	

	
	

	Funding Body:
	


	Date of withdrawal (please give exact date):
	


Reason for withdrawal
Indicate your primary reason for withdrawal by ticking one of the following:

	
	
	Medical/health
	
	
	Financial

	
	
	
	
	
	

	
	
	Personal
	
	
	Academic

	
	
	
	
	
	

	
	
	Transfer to another institution (give details below)
	
	
	Other (give details below)

	
	
	
	
	
	


	Student’s signature:
	
	Date:
	

	
	
	
	

	Supervisor’s signature:
	
	Date:
	

	
	
	
	

	Director of Graduate Studies signature:
	
	Date:
	


Return completed forms to: Research Degrees Office, Room E15, Queens Building, Queen Mary University of London, Mile End Road, London E1 4NS

Office use only


Form received 				


Withdrawal recorded on SRS/SITS


Confirmed to student


Confirmed to department


Fees Office notified


Funding body notified (if applicable)


TfL notified (if applicable)


UKBA notified (if Tier 4 sponsored student)











