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Faculty of Science and Engineering
REQUEST FOR SUSPENSION OF STUDY                  
Please use this form to inform the Faculty of your request to suspend your study.  
SECTION A:  Student Details

	Surname/Family Name:


	Student Record Number:

	Forenames:
	Date of Birth:



	Sponsor/Grant Awarding Body




SECTION B:  Programme Details

	Programme:
	Mode of attendance:

	Start Date:
	End Date:

	Faculty:

	Supervisor:


SECTION C:  Suspension Details

	Date of Suspension of Studies:


	Return to study date:


	Please tick length of suspension required below (suspension is approved in 3-month block periods):

	3 months
	
	6 months
	
	9 months
	
	12 months
	

	Grounds for Suspension – (applications must be supported by appropriate independent evidence):
Health or Medical

Maternity Leave (9 months / 12 months)

Jury Service or Compulsory Military Service

Compassionate (including serious domestic difficulties)

Technical difficulties (limited to technical difficulties beyond the student’s control)
Financial (only for self-funded students)




SECTION D:  Student Signature

	Signature:


	Date:


