14/01/2013

APPLICATION FOR TRANSFER TO THE DOCTORAL REGISTER

All sections must be completed and signed where applicable

1.
Sponsoring Institution:       

                  Department:       
2.
Candidate’s Details


Surname:       
      Forename:                             Title:                MRA:       

Permanent Address:       

Date of Birth:
      
     Nationality:                          PPSN:              Gender:       



(day/month/year)

3.
Currently registered for:  

	Master of Arts
	Master of Business
	Master of Engineering
	Master of Science

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



4.
Title of Proposed Doctoral Programme:


     
5.
Duration of Research Programme:

5.1 Date of admission to the Master’s Register:  

     
5.2 Proposed completion date of Programme:

     
5.3 Full-time   FORMCHECKBOX 


5.4  Part-time   FORMCHECKBOX 

6.
Proposed Programme of Research (attach separately)

To include:

6.1 Supervisor’s transfer report on current status of programme of work

6.2 Independent assessor’s report regarding transfer to the Doctoral Register
7.
Supervisory Arrangements

7.1
Main supervisor

Name:       
Position:      

Organisation:       
Qualifications:       
Publications (please list 3 most recent):       
List of postgraduate candidates currently being supervised (include name, award, institution)
     
List of postgraduate candidates previously supervised (include name, award, institution)
     
7.2
Co-supervisor

Name:       
Position:      

Organisation:       
Qualifications:       
Publications (please list 3 most recent):       
List of postgraduate candidates currently being supervised (include name, award, institution)
     
List of postgraduate candidates previously supervised (include name, award, institution)
     
 7.3
Mentoring supervisor

Name:       
Position:      

Organisation:       
Qualifications:       
Publications (please list 3 most recent):       
List of postgraduate candidates currently being supervised (include name, award, institution)
     
List of postgraduate candidates previously supervised (include name, award, institution)
     
	8.
	Please indicate if the applicant is also employed in your institution

	
	     



Please complete the following checklist. 

 FORMCHECKBOX 

Is the institution approved/accredited to offer research programmes in this field (discipline area)?


     
 FORMCHECKBOX 

Is the institution approved to offer programmes leading to the degree sought?


     
 FORMCHECKBOX 

Have all sections of the application form been fully completed and signed, where indicated, by the learner, by each of the supervisor(s) and by the registrar (or equivalent)?


     
 FORMCHECKBOX 

Is an abstract research proposal included?


     
 FORMCHECKBOX 

Has a transfer report been enclosed?

 FORMCHECKBOX 

Have the candidate, transfer report and supervisory arrangements been assessed for the purpose of transfer to the doctoral register by an external recognised expert? Is the letter of recommendation attached? 

 FORMCHECKBOX 

Has the application been approved by the internal institutional processes for research degree programmes? 

(Signed by registrar or equivalent)

     
 FORMCHECKBOX 

Has the proposal been submitted, if necessary, for approval by a competent ethics committee?


     
 FORMCHECKBOX 

In the case of practice based research or research involving performance or composition has QQI been consulted prior to submitting the application?


     
 FORMCHECKBOX 

Does the application provide evidence that the supervisory team complies with QQI criteria (research-active in the field and experienced)?


     
 FORMCHECKBOX 

Has each member of the supervisory team fully completed the relevant sections?


     
Candidate’s declaration to the provider

I, the undersigned, declare that the information in this application is correct and that all relevant matter has been disclosed, that I have read and am aware of my responsibilities under the sponsoring provider’s research degree programme regulations and code of good research practice. I have agreed a research proposal and a first-year detailed plan with the supervisory team. I am aware that I must attain the QQI standard (based on the national framework of qualifications) for the award being sought before an award can be made.

Candidate:  




  Date:       
Print name:       
Declaration to be signed by each ordinary member of the supervisory team

I, the undersigned, am satisfied with the proposed application and understand the duties and responsibilities attaching to the role of supervisor.  
Main supervisor:   






  Date:       
Print name:       
Co supervisor(s):   






  Date:       
Print name:       
Declaration to be signed by the mentor supervisor (where applicable)

I, the undersigned, am satisfied with the application and understand the duties and responsibilities attaching to the role of mentoring supervisor. 

Mentoring supervisor:   





   Date:       
Print name:  
	Declaration to be signed for and on behalf of the provider

The sponsoring provider:

· Affirms that the applicant (if known at this time) is capable of completing the proposed programme of research to the required standard; 

· Has ensured, to the best of its ability, that the information provided in this application form is correct;

· Will provide the necessary research environment, training, monitoring and supervision in compliance with QQI requirements;

· Will comply with the standard conditions of accreditation/approval/registration of research degree programmes; 

· Declares that the research proposal has been assessed as being feasible, and that the proposed research degree programme is compliant with any relevant legislation and EU directive etc.; and

· Declares that arrangements are in place which make provision for the learner where the provider ceases to provide the programme concerned.

The provider requests QUALITY and QUALIFICATIONS IRELAND to register the proposed research degree programmeformtext  as detailed above.

Signature of Registrar or Head of Academic Affairs:                                                                       Date:      
Print name:   


3

