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MRC London Intercollegiate Doctoral Training Partnership 

MRC LID Cohort Placement Request Form
All MRC LID students should submit this form to mrclid@lshtm.ac.uk towards the end of planning their placement. It will be passed to MRC LID Board for review and approval.

	STUDENT DETAILS

	Forename(s)

	

	Last/Family Name

	

	Start of Studies/Studentship Date

	

	Registered full-time (FT) or part-time (PT)
Response should show either FT or PT
	

	Upgraded at time of application?
Response should be Yes or No
	

	PLACEMENT DETAILS

	WHERE?
Please include all of the follow details:
1. Name of organisation
2. Name/s of contact and/or supervisor/s
3. Department
4. Address (include postcode/country)
	







	Please also provide a general description of the 
place, and why you’re undertaking your placement there (+/- one paragraph).

	



	WHEN?
What are your planned placement dates?
Dates should show in DD/MM/YYYY format.
	FROM:   
TO:  

	WHAT?
Please explain what you intend to do on your placement (a paragraph or two), noting any skills etc to 
be learned (discrete to and/or parallel to your PhD; within the MRC’s strategic skills priorities; for your transition from RD to your first post-doc position).

	



	SUPERVISOR’S SUPPORT (to be completed by primary RD project supervisor)

	Supervisor’s name

	


	Supervisor’s signature
Please sign by hand or use an electronic signature

	

	Date
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