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An Coláiste Ollscoile, Baile Átha Cliath

University College Dublin

DOCTORAL PROGRAMME STAGE 1 TRANSFER ASSESSMENT RECOMMENDATION

This form should be signed by the Chair of the Assessment Panel,Head of School and Doctoral 

Programme Co-ordinator and forwarded to the relevant Graduate School Office.








Candidate:						Student Number:





School:							Graduate School:





Thematic Doctoral Programme:�(if applicable)





Principal Supervisor:





Provisional Title of Thesis:





Date of Assessment:





_____________________________________________________________________________________________________________


Recommendation:	   	Progress to Stage 2 of the doctoral programme





Transfer to another graduate programme (please indicate: _________________)


				


Graduate with Graduate Certificate, Graduate Diploma, Masters                  (please circle one)


				


 Termination of registration


�


Please attach to this recommendation a copy of the 


DOCTORAL PROGRAMME STAGE 1 TRANSFER ASSESSMENT REPORT.


�


Signed _____________________________	Date Recommended: __________


Chair of the Assessment Panel





Signed _____________________________	Date Recommended: __________


Head of School 





Signed _____________________________	Date Recommended: __________


Doctoral Programme Co-ordinator


_______________________________________________________________________________





GRADUATE SCHOOL BOARD APPROVAL





�


Signed __________________________________	Date Approved: __________


Graduate School Director











