UCL Student and Registry Services
UCL, Gower Street London WC1E 6BT

studentrecords@ucl.ac.uk 

Interruption of Study Form
You must read the guidance notes available at http://www.ucl.ac.uk/students/status/change-your-studies/interrupt before making an application.

Student Details

	Surname:
	     
	Student Number:
	     

	First Names:
	     

	Local Education Authority or Sponsor:
	     


Registration Details:

	Programme (e.g. BSc Maths)
	     

	Department:
	     
	Faculty:
	     


Interruption Details

	Start of interruption: 
	     

	Date of return to study: 
	     

	Have you previously interrupted your studies?                                          
	 FORMCHECKBOX 
  YES  
	 FORMCHECKBOX 
  NO

	(If yes, please attach to this form a brief account of the reasons for your interruption)

	Dates of previous interruption: 
	from: 
	to: 


Reason for interruption (please tick one box only). 
	 FORMCHECKBOX 
  Academic
	 FORMCHECKBOX 
  Maternity Leave
	 FORMCHECKBOX 
  Other (as specified above)

	 FORMCHECKBOX 
  Financial Difficulties
	 FORMCHECKBOX 
  Medical
	

	 FORMCHECKBOX 
  Job Commitments/Internship
	 FORMCHECKBOX 
  Personal/Caring responsibilities
	


Student Declaration

I confirm that the information I have given is correct to the best of my knowledge and that I understand the implications of interrupting from my current programme, in accordance with UCL’s guidance notes. I understand that if I hold a Tier 4 visa my interruption will be reported to the UKVI.
	Student Signature:
	     
	Date:
	     


Academic Approval 

Departmental Tutor
	Print Name 
	     

	Signature:
	     
	Date:
	     


Faculty / Graduate Tutor

	Print Name 
	     

	Signature:
	     
	Date:
	     


Dean of Students (Academic)
Applications for repeat interruptions or those in excess of one calendar year will require the approval of the Dean os Students (Academic), in addition to that of the department and faculty.

	     

	Signature:
	     
	Date:
	     


