



Application Form for Extension of Academic Duration for Ph.D. and Research Doctoral Students 
Request for granting one additional academic semester to be presented to the Educational Council / University Special Cases Committee (one-time request)

A. Student Information
· Name and Surname:
· Field of Study:
· Program Type:
· Semester of Admission:
· Remaining Credits:
· Completed Complementary Credits:
· Cumulative GPA:
· Last Permissible Academic Semester:
· Number of Probation Semesters:
· Total Semesters Completed:
· Requested Semester:
· Number and Type of Academic Leave:
· Military Service Status:
· Number of Previously Granted Extensions:
· Number and Details of Suspension Semesters:

B. Supervisor and Academic Information
· Name of Thesis Supervisor:
· Semester of Failure / Lack of Readiness for the Comprehensive Exam:
· Name of Department Head:
· English Language Exam Score:
· Proposal Defense Date:

C. Student’s Reasons for Requesting an Additional Academic Semester:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


Supervisor’s Comments:
Student’s role in the prolongation of the study period (within student’s control):
· Low   Medium   High
Lack of student’s role in the prolongation of the study period (beyond student’s control):
· Low   Medium   High
The student’s progress in completing the dissertation objectives is approximately …… percent, and the expected defense date is ………………… . (The student’s thesis progress report is attached.)

I agree / disagree with granting the extension.

Supervisor’s Signature: ………………………………………………………………

Department’s Opinion with Stated Reasons:

Department Head’s Signature: ………………………………………………………………

Graduate Studies Council Decision

In the meeting dated …………………, the Graduate Studies Council approved / did not approve granting the additional academic semester.
Signature of the Assistant Dean for Education: ………………………………………………………………


