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I, ..................................................................................Student ID: ............................................
Graduate Student Level: [  ] Master's Degree 		[  ] Doctoral Degree
Year: ..................Program: ..........................................Field of Study: ...................................
Faculty : ...................................................................................................................................... Conducting: (  ) Thesis	 (  ) Independent Study	 (  ) Dissertation
Title : ...........................................................................................................................................
....................................................................................................................................................... ....................................................................................................................................................... The advisory committee consists of:
1. ................................................................................................ Advisor
2. ................................................................................................ Member
3. ................................................................................................ Member
Progress of study and research : ...................................................................
.....................................................................................................................................................................................................................................................................................................................................................................................................................................................................
....................................................................................................................................................... (Proposal examination passed and proposal approved on: ..........................................._____)
However, due to the following obstacles, I am unable to complete the research and graduate within the prescribed time frame : ..................................
..............................................................................................................................................................................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
	          I therefore request approval for an extension of the study period within Academic Year ........................This is extension attempt number: [  ]1  [  ]2
This request is made in order to continue studying, conducting research, and completing the degree as required by university regulations.
Signature : .............................................. Student
 (…………………………………………………………..)
                                                        ………./…………………./…………



	[bookmark: _Hlk204094767]Opinion of Advisor
.......................................................................................................................................................               

Signature : ................................................... 
 (…………………………………………………………..)
                                                        ………./…………………./…………
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	Opinion of Chairman of the Program Committee
.......................................................................................................................................................               

Signature : ................................................... 
 (…………………………………………………………..)
                                                        ………./…………………./…………


	Opinion of the Dean of the Faculty
.......................................................................................................................................................               

Signature : ................................................... 
 (…………………………………………………………..)
                                                        ………./…………………./…………


	Opinion of the Dean of Graduate School
.......................................................................................................................................................

Signature : ................................................... 
 (…………………………………………………………..)
                                                        ………./…………………./…………               


	Approval of Vice President for Academic Affairs and Learning
[  ] Approved
[  ] Not Approved, because : ................................................................................................

Signature : ................................................... 
 (…………………………………………………………..)
                                                        ………./…………………./…………               



