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 Extension For One Semester Only Above The Maximum Years Of Duration Of Studies
GS-F15
 
	Personal Information (Applicant):

		Name:                                                                                                         
	[bookmark: Text4]Identification Number:                        


	School/Department/Program:                                                               
	[bookmark: Text7]Tel/Mobile:       


	[bookmark: Text8]Date of joining the program (dd/mm/year):                                        
	[bookmark: Text9]Academic Year:	     


	Number of completed hours:                                                                
	Accumulative Average:                      


	Total number of registered semesters at GJU:                           

	[bookmark: _GoBack]Date of thesis defence (if applicable):      




	Financial support:

	□ Self-support                                                              □ GJU Assistantship, Specify type:      
□ Scholarship, Specify source:      

- Reasons for the extension:      

Signature of the applicant:                                                                    Date:


	Administrative Approvals:

	Supervisor’s Name:      
□ Approve                         □ Reject
Comments:      

Signature:                                                                                                         Date:


	Scholarship/Sponsors:                                                                              □ Approve            □ Reject           
Signature:                                                                                                         Date:


	Military Service:                                                                                         □ Approve             □ Reject
Signature:                                                                                                           Date:


	




	Program’s Department Graduate Studies Committee Recommendation




	☐Approve                    ☐Reject                                                       Decision No:

	Comments: 
Signature of Committee’s Chairperson:                                               
	
Date:

	

	Program’s School Graduate Studies Committee Recommendation

	☐Approve                                  ☐Reject                                                  Decision No: 

	Comments: 


	

	Signature of Committee’s Chairperson:                                                     Date:      


	Graduate Studies council Decision

	☐Approve                                ☐Reject                                                   Decision No:

	Dean of Graduate Studies Signature:                                                        Date







	


· Article (51) in the MSc regulations in GJU.
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