
WRITING-UP PHASE REQUEST FORM
FOR ALL POSTGRADUATE RESEARCH STUDENTS
(Liverpool Hope and Partner Institutions)

	To be completed by the student

	Name
	


	Student ID Number at Liverpool Hope
	


	Subject / Partner Institution
	


	Primary Supervisor / Director of Studies
	


	Other Members of the Supervisory Team 
	


	
	


	Title of thesis
	



	Indicative plan for completion (maximum 500 words)
Outline how the Writing-up period will be used to complete and submit the thesis.
	

	I confirm that I have completed all of the research required for my programme and no longer require supervision for the conduct of research, except for academic advice and guidance relating to the writing up and finalisation of the thesis.

	Student’s Signature
	Date

	

	



	To be completed by the Primary Supervisor (on behalf of the supervisory team)

	I confirm that the student has now completed all of the research required, no longer requires supervision for research and is now ready to begin the formal Writing-up phase, during which supervision will be limited to academic advice and guidance on the drafting and completion of the thesis.

	Name
	Signature
	Date

	

	
	



	Authorisation by the Chair of Research Degrees Subcommittee 
	Signature
	Date

	Authorised?  If Yes: Include date of effective start of Writing-up phase:

	


	



Please refer to the guidelines and Code of Practice for further details including the fee payable for Writing-Up phase. 
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