[image: image1.png]us

UNIVERSITY
OF SUSSEX




Approval of Intermission

	Name of Student:  ...........................................
	Registration Number:  .........................



	Taught – BAQTS/ MAEYTT PGCE/SD:

  ........................................………………………


	School:  
ESW
……………………............……………..




Student’s Address and email contact whilst intermitting

...........................................................................................................................................

………………………………………………………………………………………………….…..

Source of Funding: ...........................................................................................................

If you have been in touch with a Student Advisor in your School regarding your intermission please insert their name below:
……………………………………………………………………………………………………….

Details for Student Services:

Date intermission effective from:.........................................................................................

NB: This must be the first day of the relevant term.

Expected date of return:....................................................................................................

Period of intermission covers the following terms: ............................................................

State conditions for return if any, eg Academic, Medical: .................................................

...........................................................................................................................................

......………………………………………………………………………………………………….

Reason for intermission:  Health / Personal / Academic / Financial

I recommend intermission for the period stated:

...........................................................…………………………………………………………

Course Leader:  Early Years/ BA /Primary/Secondary                    Date:

I approve this application for a period of intermission as above:

.........................................................................................................................................

Head of ITE
 Date

On approval, forward this form to Lynne O’Meara, Student Services, Bramber House
