Employment Based Programme/Enterprise Partnership Scheme

Change of Higher Education Institute
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	REQUEST FOR PERMISSION TO CHANGE HIGHER EDUCATION INSTITUTION (HEI)
· The Council expects Employment Based Programme/Enterprise Partnership Scheme Scholars to complete their research project as proposed on their successful application, as reviewed by an International Peer Review Panel. However, the Council recognises that exceptional circumstances may call for a change of HEI. In such instances, the Scholar, the Academic Supervisor, the current and the new HEI, and the Employment/Enterprise Mentor, must complete this form to state the case for the change. 

· IRC will only consider requests made in advance of the change of HEI. 

	Section 1 – For completion by Scholar

	Name of Scholar:

(BLOCK CAPS)
	Year of Award:

	Email address:

	Academic Supervisor:

	Current Higher Education Institution: 

	New Higher Education Institution: 

	Employment/Enterprise Partner: 

	Employment/Enterprise Mentor: 

	Please give a brief outline of your reasons for requesting a change of HEI: 



	Signature:
	Date: 

	Section 2 – For completion by Current Academic Supervisor

	I hereby confirm that I support the request to change HEI as outlined above.

	Name of Academic Supervisor: 

(BLOCK CAPS)

Signature: 


	Position:

Date:

	Section 3 – For completion by current HEI (Research Office/Dean of Graduate Studies or their authorised nominee)

	Please fill out the below boxes to signify approval for this Scholarship to change to the new HEI.

	Name: 

(BLOCK CAPS)

Signature: 


	Position: 

Date:

	
	

	Section 4 – For completion by new HEI (Research Office/Dean of Graduate Studies or their authorised nominee)

	Please fill out the below boxes to signify approval for this Scholarship to change to the new HEI.

	I hereby confirm that [insert HEI name] consent to accept this Employment Based Programme/Enterprise Partnership Scheme Scholarship and will adhere to all Terms and Conditions of the Scheme 

	Name: 

(BLOCK CAPS)

Signature: 


	Position: 

Date:

	Section 5 – For completion by Employment/Enterprise Mentor

	I hereby confirm that I support the request to change HEI as outlined above.

	Name of Employment/Enterprise Mentor: 

(BLOCK CAPS)

Signature: 


	Position:

Date:
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