
University of Pretoria
Application for extension of study period

	Master's degrees and doctoral studies

	Student number
	

	Study programme
	

	Number of years registered for degree
	

	Title
	

	Initials and surname
	

	Postal address
	

	
	

	
	

	
	

	
	

	Email address
	

	Tel
	

	Cellphone
	

	Student	Attach motivation with detailed plan for completion

	Planned date of completion
	

	Signature
	

	Date
	

	Promotor	Comments	Promotor

	State special conditions
	Unofficial

	
	Full-time
	Part-time

	Name of supervisor
	
	

	Signature
	

	Planned date of completion
	

	Head of department

	Comments / Recommendation

	Progress acceptable
	No communication
	Reason for concern

	
	
	

	Signature
	

	Date
	

	Dean	Decision

	

	Signature
	

	Date
	



