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REQUEST FOR EXTENSION OF REGISTRATION (RESEARCH DEGREE)

All sections of this form must be completed. Please also attach copies of any relevant correspondence or supporting evidence (such as medical certification). The form should be sent to the Doctoral Research Office, Graduate School, Old Whiteknights House for consideration by the Dean of Postgraduate Research Studies and Researcher Development.  If the request is approved then careful monitoring must take place within the Department/School to ensure that the student is able to keep to any new schedule.

	Student name 
	

	Student number
	

	School/Department
	

	Programme
	

	Full-time/Part-time
	

	Dates of registration
(please use format xx/xx/xx)
	From:
	

	
	To: 
(maximum  registration date)
	



	Statement from student giving reasons for requesting extension: 
	

















	Statement from supervisor:





	

















	Dates of extension requested
(From xx/xx/xx To xx/xx/xx)
	

	Any further details, including previous extensions or suspensions granted (please continue on reverse if necessary)
	



	If funded, has the sponsor been informed? (Yes/No)
	



	Supervisor Name  (Please print name)
	

	Signature of Supervisor
	




	School/Dept Director of PGR Studies OR Director of Research (please print name)
	

	Signature of School/Dept Director of PGR Studies OR Director of Research
	


	Date
	




For use by the Doctoral Research Office: 

	Approved? (Yes/No)
	

	Signature of Dean of Postgraduate Research Studies
	

	Date
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