RESEARCH TRAINING AND DEVELOPMENT PROGRAMME:

OPTING IN FORM

Please photocopy this form as needed.

Please send the completed form to the Graduate School as soon as possible


Student's Name:





Email:



Department:





Supervisor:



Modules you are usually required to take (please state Research Council Remit):


Modules you wish to opt in to:

Signed:








Student......................................…….  
Supervisor........................................................

Date:............................................

---------------------------------------------------------------------------------------------------------------------

For office use only.

Paperwork attached?  Yes  /  No

This application has been approved  /  not approved

Signed: …………………………………..

Date: …………………………………

                   (Head of Graduate School)

If not approved: (please record reason)

