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University of Sussex




   Doctoral School
 

	APPLICATION FOR A COLLABORATIVE DOCTORAL STUDENTSHIP 



	Please refer to the Call Document for this initiative before completing this application form./  If in doubt about the suitability of this initiative for your activity, please contact Amanda Britt, Doctoral School Project Officer – a.d.britt@sussex.ac.uk extn 8498.  

	Part 1 SUMMARY


	Name and Title and Department of MAIN SUPERVISOR
	

	Name and Address of External Partner
	

	Project Title:


	

	Project Summary


	Maximum 4 lines


	Total amount of funding requested from the University:
	£

	Status of the external funding (confirmed, subject to bidding round, early discussions)
	

	Start date:


	

	End date:

Maximum project duration is 48 months 
	


	Part 2 Description of collaborative research and training (maximum 1500 words) .
Please refer to the evaluation criteria in the Call Document.  Your 1500 words should cover:

	1. The project: Description of project – rationale, methodology and project plan 

2. The collaboration: New or existing relationship with the partner, potential for future collaboration, benefits to the student of working with this partner. 

3. Research training environment: Practical arrangements for supervision, facilities available, specific training to be given to the student, courses, conferences, visits to other groups planned.
4. Fit with School Research Plans: Importance of this area to the Department or Research Group, other potential doctoral training centre applications.

	

	5. Supervisor’s track record 



	Please provide:

a) Numbers of current PhD students and their year of study
b) Numbers of full-time PhD students since the academic year 2008/9 who have:

(i) submitted within 4 years:   

(ii) submitted in more than 4 years: 

(iii) not submitted at all: 


	PART 3 BUDGET
Indicate the grant requested by University Financial Year.  Add extra columns/rows if required.  Please contact a.d.britt@sussex.ac.uk if you need assistance with costing the project.

	A: UNIVERISTY FUNDS REQUESTED 
	2017-2018 (£)

	2018-2019(£)

	2019-2020 (£)

	2020-2021 (£)

	TOTAL (£)

	Stipend
	
	
	
	
	

	Fees
	
	
	
	
	

	RTSG
	
	
	
	
	

	Other (specify)
	
	
	
	
	

	Total funds requested from the University:


	
	
	
	
	

	B: CONTRIBUTION FROM External Partner - 
	2017-2018 (£)

	2018-2019(£)

	2019-2020 (£)

	2020-2021 (£)

	TOTAL (£)

	Total additional contribution from Partner
	
	
	
	
	

	C: CONTRIBUTIONS FROM OTHER SOURCES – if applicable
	2017-2018 (£)

	2018-2019(£)

	2019-2020 (£)

	2020-2021 (£)

	TOTAL (£)

	Other source (specify)
	
	
	
	
	

	D: TOTAL COST OF STUDENTSHIP PROJECT
	
	
	
	
	


	PART 4: SIGNATURES
(electronic signatures are acceptable)
SCHOOL APPROVAL by Director of Doctoral Studies
Confirmation that the School will support the studentship project.



	Name:…………………………………….
Signature: ……………………………………                                     Date……………………….

	SIGNATURE of applicant 



	
	Date:



	Please submit this form electronically to Amanda Britt – a.d.britt@sussex.ac.uk 


CDS Mar17/  No:
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