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Partial Fee Waiver Application for Full Time PhD Students in Year 4 in 2018/19
College of Medicine and Health

(Please use Block capitals)
Name                           
______________________________________________________________

UCC Student Number
__________________________ PPS No. ____________________________ 

Start date of PhD programme_____________________________________________________________

Email Address: ________________________________________________________________________ 

Department/School/Institute______________________________________________________________

Supervisor(s) Name______________________________________________________________________
Please specify funding source for Years 1 – 3 (e.g., IRC, SUSI, Studentship)

Research Account Code for funding source years 1-3 (available from Supervisor)
|Justification for fee waiver:

(For example; IRC funding is only granted for 3 years with no extensions allowed)

DECLARATION BY APPLICANT     




      To be signed by Applicant: 

I confirm that I intend to remain as a registered student in 2018/19 and wish to apply for a partial fee waiver as I do not have any other source of funding
I am aware that this is a partial fee waiver and I am required to pay a fee balance of €1,700

I am aware that I must be registered for all years in order to submit my PhD thesis for examination

Signed__________________________________ Date (DD/MM/YY)_____________________________ 
Print Name____________________________________________________________________________

DECLARATION BY SUPERVISOR(S)    


               To be signed by Supervisor
I confirm that the student named above is under my supervision and that the funding available for this position was for three years only and no further funding is available for 2018/19, through a government or research grant, or industry contract.

Signed__________________________________ Date (DD/MM/YY)_____________________________ 
Print Name____________________________________________________________________________

ENDORSEMENT BY HEAD OF DEPARTMENT/SCHOOL      To be signed by Head of Dept/School
I endorse the fee waiver application for the student named above.  

Signed__________________________________ Date (DD/MM/YY)_____________________________ 
Print Name ____________________________________________________________________________

APPROVAL BY HEAD OF COLLEGE    
  To be signed by Head of College or designated nominee) 
I endorse the fee waiver application for the student named above.  

Signed__________________________________ Date (DD/MM/YY)_____________________________ 
College Stamp:

Instructions:

Please fill in the first section of this form and ask your supervisor to sign it. Your supervisor should then request a signature from the Head of Department/School and forward it to the College of Medicine & Health at: comh@ucc.ie 
If you have questions in relation to the completion of this form, please contact Kathryn Neville in the College of Medicine and Health (c.neville@ucc.ie)
