St George’s, University of London

Nomination of Examiners for Transfer of Registration from MD(Res) to PhD Degree
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Confirmation that student has received Research Degrees Committee approval to undertake the transfer examination





As Postgraduate Coordinator, I confirm that the Research Degrees Committee has approved the request to undertake the transfer from MD(Res) to PhD





Name……………………………………………	Signature……………………………	Date………………..








Transfer examiners:


(To be completed by supervisory team and Postgraduate Coordinator before the examination)





As Postgraduate Coordinator, I have reviewed and agreed the examiners nominated below, by the supervisory team.





Name……………………………………………	Signature……………………………	Date………………..








Student’s Portfolio:


(To be completed by Postgraduate Coordinator and Student before the examination)





As Postgraduate Coordinator, I have reviewed the student’s portfolio and confirm that it meets SGUL requirements. 





Name……………………………………………	Signature……………………………	Date………………..








Nominated Examiners:








Name……………………………………………..	Institute …………………………











Name………………………………………………	Institute  …………………………


	


	


	





Student Details:





Name…………………………………………………	Date of initial registration…………………………………





Full/Part (Delete as appropriate)				Student Number…………………………………………….





Institute/FHSCS……………………………………	Research Centre…………………………………………….


							(if applicable)





Student Details:





Name…………………………………………………	Date of initial registration…………………………………





Full/Part (Delete as appropriate)				Student Number…………………………………………….





Institute/FHSCS……………………………………	Research Centre…………………………………………….


							(if applicable)








Please return the completed form to Derilyn Frusher, Programme Manager (Research Degrees), Postgraduate Registry, IMBE, Sixth Floor, Hunter Wing
DAF 20/21


