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PGR 3
INITIAL REVIEW
Regulation 9 for the Degree of PhD and Regulation 9 for the Degree of MPhil
The Head of School shall review with supervisors the feasibility of the project and the research plan, taking 
into account the required timeframe for the degree, normally within three months of first registration. 

Student Name: ​​​​​​​​​​​​​​​​​​​​​​___________________________________     Student No.  ____________________
School: ​__________________________________________________________________________
Project Title: ​​​​​​​​​______________________________________________________________________
Name of Supervisor: _______________________________

Date of Review:  __________________________________

Summary evaluation of feasibility of project:  _____________________________________________
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________  

_________________________________________________________________________________

Proposed revision to project title and reason(s), if applicable: ________________________________
_________________________________________________________________________________

_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________
I confirm/do not confirm that the proposed project and research plan is feasible, having taken into 

account the required timeframe for the degree.
Signature of Principal Supervisor:  ​​​​​​​​​​​​_____________________________________   Date:  ________________
Signature of Second Supervisor:  ​​​​​​​​​​​​  _____________________________________   Date:  ________________
Signature of Head of School (or nominee):  ______________________________   Date:  ​​​​​​​​​​​​​​​​​​​________________

