	[image: image1.png]-





	UNIVERSITY COLLEGE LONDON

Doctorate in Clinical Psychology

Appendix to Interruption of Study Form
	

	TO:
	Chair of Examination Board



	FROM:
	_____________________________________   Course Tutor 



	

	TRAINEE NAME:

	                                                UCL STUDENT NUMBER*: 

	DATE STARTED D.CLIN.PSY.


	
	CURRENT YEAR 
	

	
	
	
	
	

	Work completed before interruption
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Case report 1                                Exam Paper 1                                         Placement 1
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Case report 2                                Exam Paper 2                                         Placement 2

Case report 3                                Exam Paper 3                                         Placement 3
Case report 4                                Exam Paper 4                                         Placement 4

Case report 5                                                                                                Placement 5

Thesis                                                                                                           Placement 6


	Provisional deadlines for outstanding work on return

Case report 1:    ___________month___________year                  Placement 1: ___________month___________year

Case report 2:    ___________month___________year                  Placement 2: ___________month___________year

Case report 3:   ___________month___________year                   Placement 3: ___________month___________year

Case report 4:    ___________month___________year                  Placement 4: ___________month___________year

Case report 5:    ___________month___________year                  Placement 5: ___________month___________year

                                                                                                          Placement 6: ___________month___________year

Exam Paper 1: ___________month___________year
Exam Paper 2: ___________month___________year
Exam Paper 3: ___________month___________year
Exam Paper 4: ___________month___________year
Thesis:            ___________month___________year


	Signature:
	
	(TRAINEE)


	DATE:
	

	Signature:
	
	(COURSE TUTOR)


	DATE:
	


*Please ensure Student Number is completed before sign-off on both this and the Interruption of Study From; if you cannot obtain this information from the trainee, ask in the General Office as this can be obtained via Portico
Please email signed PDF of this form, along with the Interruption of Study Form, to Will Mandy (w.mandy@ucl.ac.uk) and Daniel McQuade (d.mcquade@ucl.ac.uk). Completed forms will be placed on the trainees ETFS Personnel File.
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