UNIVERSITY OF MINES AND TECHNOLOGY, TARKWA
SCHOOL OF POSTGRADUATE STUDIES

APPLICATION FOR EXTENSION OF STUDY PERIOD FOR POSTGRADUATE
DIPLOMA, MASTER’S AND DOCTORATE DEGREE CANDIDATES

CANDIDATE
. NamMeE Of CANAIAte: ...ccooiuireeeieriereire ettt e s et et s e b e b s et b e st
Il DeEPArtMENTL: ..ottt e FACUILY: oot
M. DT o =TSO OO OSSPSR
V. Date Of REGISTIAtioN: ..ccvciie ettt e et s e ebe s te st e sae e e s e baeba s et e sersansanes
V. Original Date Of COMPIETION: ..ot s sttt seesesre st stesee e s
VI. Period of EXteNSioN: .....ccevevinecenenierirecenenee From: ..cccceeveeveneceenee. TO e
VII. Reasons for ReqUESEING EXLENSION: ..ccci ittt sttt s es s e e s ste st ste e se e seas
VL ettt ettt et ettt et et a e sttt ea e she et e ea e be et bea e she St eea st sheenbeeu e eaeebten e saeeenaeentesaneen
Date ........................ S,gnatureofCand|date ..................
SUPERVISOR
l. NGME Of SUPEIVISOL: ..ottt ettt et st st et ettt et s se s e ete st ste e ea e tebaesaetasansateste st seeseensssenns
1. Supervisor’'s Comments and Recommendation: .........ccceeeeeeeiieneieeeeece e e

Date Signature of Supervisor

HEAD OF DEPARTMENT

Head of Department’s Comments and Recommendations: .........ccccceveieveveeeeierieveneeeeen e
Date Signature of Head of Department
ATTACHMENT

Attach a copy of payment receipt.

APPROVAL BY DEAN OF SPS

Signature Date



