UNIVERSITY OF LEEDS

RESEARCH STUDENT ADMINISTRATION
CONFIRMATION OF THESIS SUBMISSION OR AWARD OF DEGREE

Please note that statement(s) will be ready for collection in 5 working days.

Section 1 – to be completed by the student

	SURNAME


	
	FORENAME(S)

	


	DATE OF BIRTH

	
	STUDENT ID NO.
	


	DEPARTMENT

	
	DEGREE
	


	START DATE

	
	SUBMISSION DATE
	


	CONFERMENT 


	
	VIVA DATE (if held)
	


	REASON FOR STATEMENT
	

	
	

	Is the statement required for post-study worker category (tier 1 post-study work) under the points-based system to work in the united kingdom

	YES/NO  

please delete as appropriate


	ADDITIONAL INFORMATION TO BE INCLUDED 
	


	NUMBER OF COPIES (5 MAX)
	
	Do you wish to collect statement?
	YES/NO


	If no, address for posting

	


NB:  If collecting your statement(s) please bring proof of identity (student ID card).

SECTION 2 – FOR OFFICE USE ONLY:

	Legal Name
	SPAIDEN
	

	Session
	SGASTDN
	

	Degree
	SWIGENQ
	

	Registered Dates
	SWIGENQ
	

	Submission Date
	SHATCMT
	

	Report Received
	SHATCMT
	

	Recommendation 
	SHATCMT
	

	Viva Date
	SHATCMT
	

	Exams Group Date
	SHATCMT
	

	Award Date
	SHATCMT
	

	Staff initials
	


F:rdscommo/registra/counter/awarded statement


