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Application for Intermission

What is this form for? Should you need to intermit your studies, on medical or non-medical grounds you must complete this form.  By applying to the Trust for intermission your Scholarship will be ‘suspended’ until you return to your studies.  The Trust will not pay any fees during the time of your intermission and you will not receive your maintenance allowance.  Your award finish date will be revised to reflect the amount of quarters you have intermitted, i.e. if your original award finish date was 30 September 2018 and you have applied to intermit for two quarters, your revised award finish date will be 30 March 2019.

Instructions: You must complete sections 1 and 2 of the form and send the entire form on to your Supervisor. Your Supervisor must complete section 3 of the form and return the completed application form to the Trust.

Where to send the completed form: The completed form should be returned to Gates Cambridge, Ground Floor, The Warehouse, 33 Bridge Street, Cambridge,CB2 1UW via UMS (or standard post) or emailed to Student Support - scholar.support@gatescambridge.org       

Deadline: We strongly advise you to submit an application for Intermission well before the time your intermission takes place.  A retrospective application for Intermission will not be accepted unless there have been exceptional circumstances and you may be required to return any maintenance you have already received.

	1. Scholar Details


	Name: 


	College: 

	Email:  
	Degree & Subject:




	2. Reason for Intermission

	Please provide a brief summary of your request below.  If necessary, please include fuller details on a separate sheet of paper:



	Start and finish date 

of intermission:

	

	For which of these quarters will you intermit?

	(delete/highlight/circle as appropriate)

Michaelmas Term     Lent Term     Easter Term       Long Vacation Term



	Scholar signature:


	Date:


The Scholar's Supervisor is kindly requested to complete this section as fully as possible and return to the Trust.

	3. Supervisor Section


	Name:


	Department:

	Email:



	How much support do you give this application? (delete/highlight as appropriate)

Very strong  - Strong Support   - Limited Support  - Not supported

	If this application has your support please set out the reasons why below.  

	

	Please confirm that the Scholar and the Department have taken or will take all the necessary steps to meet University regulations which are relevant to this application, i.e. application to the Board of Graduate Studies for Intermission:

	


	Supervisor’s signature:


	Date:


Office use only


Received:  
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