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Top of Form

REQUEST FOR PERMISSION TO PUT AN AWARD INTO
ABEYANCE/SUSPENSION/MATERNITY/ADOPTION LEAVE
Before completing this form please read the AHRC Terms and Conditions carefully. http://www.ahrc.ac.uk/FundingOpportunities/Documents/StudentshipGrantsGuide2010.pdf
For Doctoral award holders, you may be allowed to interrupt your programme of study for up to a maximum of one year for the following reasons:
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	Illness;

Maternity / Paternity;

Adopting a child

To take up a short-term post;

To take up a short-term scholarship of greater value than your postgraduate award.


For Master’s award holders, it is usual for an award to be put into abeyance for a whole year in order that the course can be taken up at the same point the following year. Only cases of serious illness will be considered.

If you have received any maintenance grant or additional allowances covering all or part of the proposed period of your suspension, your request cannot be approved until this money has been repaid.

Please note that in the case of Illness or Maternity, please provide medical evidence along with your request.
NB. Consideration will only be given to requests made in advance of the period of abeyance, suspension, or maternity leave.
SECTION 1: For Completion by the Award Holder

	Name of award holder:
	

	Institution:
	University of St Andrews

	Award number:
	

	Current Address:
	

	Telephone & Email:
	


Request Type: (Please tick)

Illness □
Maternity □  
Paternity □
    Adoption □   
Temporary suspension □


i)Please state the  proposed dates of your period of leave

Start:







End: 







ii)Please state your reasons for requesting a period of abeyance or suspension of your postgraduate award. (Continue on a separate sheet if necessary): not including Maternity or Adoption leave
	


iii) I confirm that I have read and am in compliance with the AHRC Terms & Conditions. I will undertake to inform the DTG Co-ordinator if my circumstances have changed, or the length of my leave is reduced. 

	Signed:
	Date:


PLEASE NOW PASS THIS FORM TO YOUR SUPERVISOR FOR COMPLETION.

SECTION 2 - For completion by the Supervisor

i) Is the submission of the student’s thesis/dissertation or the duration of their course likely to be delayed by more than the period of abeyance or suspension? (Please tick)


YES □

NO □
ii) Please comment on the student’s request for a period of abeyance or suspension. 

In cases of maternity leave, you only need comment on the thesis submission date. (Continue on a separate sheet if necessary):
	


iii) I confirm that I have read the AHRC Terms & Conditions, and that the details completed by the student are accurate. I will undertake to inform the DTG Co-ordinator if the student’s circumstances have changed, or the length of their leave is reduced. 
	Name:
	Position:

	Telephone:
	Email:

	Signature:
	Date:


School stamp:







	


	Please return the completed form to:

DTG Co-ordinator

Research Funding Office

The Gateway Building

North Haugh

St. Andrews

KY16 9SS


For office use ONLY:
Student’s current registration status:




Full time □

Part time □
Student’s programme of study: 

	


Exact dates approved for abeyance/suspension/maternity leave:
Start:



  End: 




Relevant documentation in relation to request provided:

□ Medical evidence

□ MATB1

□ Matching certificate (for adoption leave)

□ Details of employment / scholarship offered (including value, duration & purpose)
	


Notes:

Approved by:

Date:

