OFFICE OF GRADUATE STUDIES & RESEARCH
THE UNIVERSITY OF THE WEST INDIES
ST. AUGUSTINE

APPLICATION FOR EXTENSION OF TIME FOR RESEARCH PAPERS/PROJECTS/THESES

Ref:	  P.F.							DATE:  ____________________


TO:     	  The Senior Assistant Registrar, Office of Graduate Studies & Research

FROM:  ___________________________________________    	I.D. # ______________________ 
	    Name of Student (Please Print)
MAILING ADDRESS:  ____________________________
		        ____________________________
		        ____________________________
E-MAIL ADDRESS:      _________________________________

PROGRAMME OF STUDY:  _____________________________________________________________

DATE FIRST REGISTERED IN PROGRAMME: ______________________________________________

        	Full-Time		Part-Time



I hereby apply for an extension of time to submit my Research Paper/Project/Thesis:

REASON (Please tick appropriate box)
								      
      Financial		Work-related
	
     Personal		Medical (Medical Certificate must accompany your application)

Other___________________________________________________________________________

________________________________________________________________________________

ORIGINAL DATE FOR SUBMISSION: ________________________________________________

PROPOSED NEW SUBMISSION DATE: ______________________________________________

Have you ever been granted any extensions:             Yes                 No           

If so please list previous extensions:	 _______________          	________________             ________________

Have you ever been granted any Leave of Absence:           Yes               No  

If so please list periods: 			________________________	         
					
					________________________


_______________________________			____________________________		
SIGNATURE OF STUDENT 				DATE


RECOMMENDED:             Yes 	   No                Final Extension


(If the recommendation is for a different date from that proposed by the student please so indicate below)

___________________________________________


_______________________________________		_________________________
SIGNATURE OF HEAD OF DEPARTMENT			DATE


FOR OFFICIAL USE ONLY


Approved  			 Yes			No


Submission Date Approved:	_______________________________

Is this a final extension?		Yes			No




___________________________________________		_________________________
SIGNATURE OF CHAIR	PERSON				DATE



_____________________________________________		___________________________
SIGNATURE OF SENIOR ASSISTANT REGISTRAR		DATE



NB:	A candidate whose period of registration is about to end (see Regs. 55-56) may apply for an extension of time.  Such application must be accompanied by a statement explaining why the thesis, research paper or project report has not been completed and indicating how much work remains to be done.  Campus Committees may approve extensions of time limits of up to 1 year for submission of Project Reports and Research Papers and up to 2 years for MPhil, MD and PhD theses. (Reg. 58)




Office of Graduate Studies and Research
March 12, 2010			

