Name 


Address
Address


Address
Address
Student Number: ERN
Date
Dear Name
RESEARCH PROGRAMME – TRANSFER TO CONTINUATION STATUS
I am writing to confirm that following the recommendation of your supervisor the College has approved your transfer to Continuation Status as follows:

Programme of Study: 


Date of Initial Registration:


Previous Mode of Attendance:


New Mode of Attendance:
Continuation Status
With Effect From:


Submission Target Date:
Completion Deadline:
Please refer to the full Statement of Procedures: Periods of Registration and Changes to Registration Status for Graduate Research Students
Yours sincerely
Administrator's Name
PGR Administrator

cc:
PGR Administration

Accounts Receivable


Student Funding Team


Main Library

