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*Any reference to “department” or “departmental” includes schools, institutions, centres or divisions, as appropriate. 

  
RESEARCH PLAN ASSESSMENT FORM 

6 to 12 weeks for all students 
 

SECTION A ï To be completed by Student and Supervisor(s) 
 

Student’s Name: 
 

 
Department*: 

  
Student’s CID: 

 

 
Name(s) of Supervisor(s) 
[and number of students they 
are supervising excluding this 
student]: 
 
 
 
Title of research project : 
 
 
 
Research Group: 

 
 
 
 
 
 
 
 

 

 
Source, nature and duration of 
funding: 
 

 

 
Any duties, not project based: 

 

 
Will any of the work be 
performed outside the 
supervisor’s lab/facilities? 
 
If yes, what % will be spent 
outside the supervisors lab-- 
within the Faculty of Medicine: 
 
Externally: 

 
YES     NO   
 
 
 
   _____% 
             
   _____ % 

 
 

Date of Initial Registration: 
 

 
Type of Degree: 

 
 

Full-time or part-time, and % 
of time devoted to project* 

 
 

 
 PhD      MD(Res)       DIC  

 
Full-time     Part-time      _____% 

 
*Note: Students stating 79% or less of their time devoted to their project will have part-time milestones(thesis submission deadline 72 months) and 

student stating 80% or more will have full-time milestones (thesis submission deadline 48 months) 
 
Is English the student’s first language?                   YES     NO   
 
If No, has the student: 
        Taken Imperial College’s Initial Test and scored over 60%:         YES     NO   
 
        Submitted a signed exemption form:                                            YES     NO   
  
 
 
Student’s Signature: 
 

Date: 

 
 
Supervisor’s Signature: 
 

Date: 

 
 
Co-supervisor’s Signature: 
 

Date: 

 
 
Co-supervisor’s Signature: 
 

Date: 

initiator:kate.baird@csc.mrc.ac.uk;wfState:distributed;wfType:email;workflowId:0d78c6894457ee4db8a0d08ccf0ef8b0



 
SECTION B: To be completed by the independent assessors (mentors) 
 
Date Research Plan was submitted:        
 
 
1. Suitability of the Project 

 
Well defined hypothesis and aims        YES     NO   

 
Overall Assessment (mark one):      Poor      Satisfactory      Good      Very Good 
 
Is the completion of the project feasible within the registration period?       YES     NO   
 

 
2. Supervisor & Laboratory/Facilities 
 

Is the supervisor experienced?                                                               YES     NO   
 
Is the co-supervisor experienced, if there is one?                                  YES     NO   
 
Are all necessary laboratory or other appropriate facilities available?   YES     NO    
 
*Note: Inexperienced supervisors must undertake Supervisor Training, and co-supervision (formal or informal) by an experienced senior scientist 
should be implemented 

 
 
Comments by the Assessors: 
 
 
 
 
 
 
 
 
 
 
Signatures of Assessors: We are satisfied with the Research Plan as presented and support registration 
 

Assessor’s Signature: 

 
 
 
 

Date: 

Name (Block Capital): 
 
 
 

 
Department: 

Assessor’s Signature: 

 
 
 
 

Date: 

Name (Block Capital): 
 
 
 

 
Department: 

 
The completed form should be returned to the DPA together with a copy of the studentôs report. 
 
 
SECTION C ï To be completed by the Head of Department (usually DPS) or nominee 
 
On behalf of my Division, I confirm that this application has been approved for Registration 
 
 
Comments from the Divisional Representative 
 
 
 
 
 

Signature of Head of 
Department or nominee: 

 
Date: 

Print name (block capital): 
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