[bookmark: _heading=h.9y1pr7e8gtlt]APPLICATION FOR EXTENSION OF REGISTRATION PERIOD
DOCTORAL STUDENTS

	[bookmark: _heading=h.30j0zll]Student number:                                           
	
	Year of study:
	

	Title:                                                                
	
	Initials & Surname:
	

	Programme:                             
	

	Email address:                                                      
	

	Tel no:                                                              
	
	Mobile no:
	

	Short Progress report:

	

	

	

	

	

	

	

	

	

	

	Planned completion date:
	

	Signed:                                                                  
	Date:    

	SUPERVISOR NAME:
	

	

	

	

	

	Planned completion date:
	

	Progress acceptable:     
	

	No communication:           
	

	Reason for concern:                
	

	Signed:
	Date: 

	HEAD OF DEPARTMENT:  

	Comments/Recommendation:

	

	

	Signed:                                                                
	[bookmark: _GoBack]Date 

	DEAN/DEPUTY DEAN:  

	Comments/Decision:

	

	

	

	Signed:
	Date:


                                                                            
EMS - March 2022

