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Postgraduate Research Student - Programme Transfer Request
	
	From
	To

	Programme (PhD/MD/MPhil/Masters)
	
	

	Revised expected end date 
	


	Name of Student
	

	Student ID
	

	Discipline
	Please also note if any change of discipline/school will occur

	Name of Supervisor(s)
	

	Year of Programme
	Current year of study

	Title of Thesis
	


	Outline of work completed & remaining work planned

	


	Date of Meeting
	
	Transfer Approved by supervisor(s)/GRC
	Yes
	No


	
	Signatures

	Student
	

	Supervisor
	

	GRC Member
	


























Return To:
College Office







For Office Use only:                                                

Room 106, Comerford Suite 





Current instance:    __________
     

CMNHS, Clinical Sciences Institute




New instance:         __________
   

       
emer.mchugh@nuigalway.ie
               

 
ver2.3 Sept 2014 

