EXTENSION FOR RESEARCH ACTIVITIES

UNIVERSITYOFIRINGA

APPLICATION FORM FOR EXTENSION
(To be filled in quadruplicate and submit all four copies)

Section A: To be completed by the student

NAmME OF STUACNL: ...t e e
Registration Number: ..........c.ooooviiiiiiiiiiiiiannnn, Date of Registration ...........................
Department ...........ovviiiiiiiiii e Faculty: ...
Degree Programime: ..........uioiiiiiiii e e e

Nature of Programme (Please tick in the box next to the programme):

Research and Coursework and

Thesis Dissertation

Studies due t0 €A ON .....neii e
Extension Requested: 15 ............... 20 3

Reasons for requesting an eXteNSION: ... .....uteetentt ettt et e et et e e et e e e aneenaans

two)



SIgNature .........ooeviiiii i Date ...ccoovvviiiiii

Section C: Comments by Dean of Faculty:

SIgNAture ......o.ooviiiiii e Date ....coooovviiiii

Section D: Comments by the Director for Postgraduate studies Research and

Consultancy

SIGNAtUre ..o Date ....coooovviiiiii

Section E: Comment by the Deputy Vice Chancellor for Academic, Research and

Consultancy

Approved [ ] Not approved [ ]

REASOMS: . .
SIGNAtUIe ...t e Date .....ooovvviiiiiiiii

NB: If the extension is requested for the 2" or 3" time, an extension fee receipt of 20000TAS
should be attached to the form.

\ 7c?nzama



