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NOTIFICATION OF INTERMISSION FORM (UEL Doctorate Students only)

	Name
	
	Trust Student ID 
	

	Course
	
	University ID
	

	Code
	
	Last day of attendance
	

	Address:

	Telephone number
	

	
	Email
	



Please note: If you are Non-EEA student on Tier 4 visa, your visa will be affected.

Reasons for intermission (please tick):

	Domestic/family issues
	
	Financial
	
	Other (please state)
	

	Study/academic issues
	
	Personal Health
	
	No student notification
	


Period of intermission:
____/_____/_____
  to 
       _____/______/__




  dd/  mm/    yy

                      dd/   mm/       yy

	Please provide further details regarding your request and append any supporting evidence which you may wish to attach to support your request:




Please note: The date you intermit can have an effect on the amount of course fees you may need to pay and refund you may be eligible for. Please confirm with DET Finance Manager.
	Has the fee been paid?
	

	Is the fee being held during the intermission period student to re-start next year?
	



______________________________________


_________________________________

Student 






Date

__________________________________


______________________________

        Course Lead or Portfolio Manager




Date

Student Personal Details





Intermission Details





Course Fees Implications 





Signatures








