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Approving ADE/FDD to forward completed form to QAS: Qualityteam@LSHTM.ac.uk
QAS to forward to DoSTP/DoDC for review/approval/rejection
DoSTP/DoDC to notify outcome to originating ADE/FDD and QAS


	Name of requestor (e.g. MO or PD)
	
	Role of requestor
	

	Name and signature of approving ADE or FDD
	

	School level or Programme Regulation 
	Please indicate
	Academic Year to be applied
	

	Regulation to be suspended
	Please put in appropriate referencing.

	Reason for the request and case in support of the suspension



	

	Impact on student(s)  
	Provide details of each student affected (with reference to Student ID no.)  


	Approval:

Dean of Students and Taught Programmes 
Dean of Doctoral College
UoL (for UoL DL awards only)

	
	Date
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