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P300


NOTIFICATION OF PREMATURE TERMINATION

OF A STUDENTSHIP

Please read the following notes before completing the form.

	This form should be returned to the Education and Training Section, at the above address.


1. This form should be used in all cases where a student ceases his/her studies before the scheduled end date of his/her award.

2. This form should be completed by the supervisor in consultation with the student, and should be signed by both parties.

3. Before completing the form, please see the Studentships Handbook and in particular the paragraphs which refer to Termination of Awards.

4. The termination date should be mutually agreed between the supervisor and student, taking into account any holiday entitlement due and a period of reasonable notice to “allow the student to terminate local domestic commitments”.

5. If a Research Student terminates his/her award within 12 months of the start date, the Department may apply for a replacement award.

6. Student maintenance etc… is paid quarterly in advance, therefore Science and Technology Facilities Council will reclaim any overpayment as a result of a premature termination of the student's award.

7. An invoice showing the amount owed by the student will be issued within 30 days of receipt of the P300 form by Science and Technology Facilities Council.  Students must settle their account with Science and Technology Facilities Council immediately.

8. In the event of repayment not being forthcoming from the student, Science and Technology Facilities Council will instigate recovery action through a Court of Law.

9. All sections of the form, except those marked "*" must be completed.   Those sections marked "*" must be completed if appropriate.

THIS FORM SHOULD NOT BE USED AS AN APPLICATION FOR A REPLACEMENT AWARD.

PLEASE APPLY SEPARATELY BY LETTER.
	STUDENT’S SURNAME:
	     

	
	

	INITIALS:
	     

	
	

	STUDENTSHIP REFERENCE:
	     

	
	

	ACADEMIC INSTITUTION:
	     

	
	

	NAME OF SUPERVISOR:
	     


Date of termination:       
(see note 4)

* Date of Examination Board meeting:       
(MSc only)

Reason for termination (for statistical purposes):       
* If taking up employment, please give details:       
Contact address for student:       
I hereby agree to repay Science and Technology Facilities Council all owed monies immediately upon receipt of an invoice.

Signed (Student):……………………………………………………………
Date:       
Signed (Supervisor):...…………………………………………………….…
Date:       
