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Change to Study Dates or Absence Approval Form
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PGRs must complete a ‘Change to Study Dates or Absence Approval Form’, available from their DTP Administrator, as soon as practically possible for periods of absence and/or changes to study dates (i.e. change in mode from full-time to part-time).  Please ensure that you have referred to the relevant DTP Policy and UKRI Training Grant Conditions when completing this form.  
Please note that DTP approval of a change to your studentship does not automatically extend the period of study or thesis submission deadlines for your programme of study.  Following DTP approval, you will need to apply for an extension to period of study and registration/thesis submission deadline using your University of Registration’s extension concession process.  This should normally be applied for as soon as possible. Please contact your University of Registration for further guidance on the relevant process.
It is your responsibility to notify your University and/or Host Institution of your period of leave in accordance with their internal policies and procedures.  The DTP will not inform them for you.

	PGR Details

	Name
	

	Email address
	

	University of Registration
	

	If you are based at an organisation different from your University of Registration, please specify
	



	Request Details

	Please provide a brief description of the reason for your request:

	




	Please provide specific dates of absence:

	



	We may need to request supporting evidence from you in order to approve your absence.  As such, please indicate if you have any supporting evidence:

	









	PGR Declaration

	Please type a signature below and submit this form to [insert dtp email address] via your University of Institute email address.  By signing and submitting you are confirming that you have primary supervisor approval.

	Signature: 
	Date: 




DTP completion only

	DTP Manager recommendation/decision

	Decision:
	Approved/Not Approved

	Comments (if applicable)
	

	
Signed:

Date:



	DTP Director confirmation/decision

	Decision:
	Approved/Not Approved

	Comments (if applicable)
	

	
Signed:

Date:
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