
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 

 

A. CANDIDATE 
 

I. Name of Candidate: …………………………………………………………………………………………………………….. 
 

II. Department: …………………………………………………………  Faculty: ………………………………………………. 
 

III. Degree: ……………………………………………………………………………………………………………………………….. 
 

IV. Date of Registration: ……………………………………………………………………………………………………………. 
 

V. Original Date of Completion: ……………………………………………………………………………………………….. 
 

VI. Period of Extension: ………………………………… From: ……………………….  To:……………………………… 
 

VII. Reasons for Requesting Extension: ………………………………………………………………………………………. 
 

VIII. ……………………………………………………………………………………………………………………………………………… 
 

…………………………………    …………………………………………………. 
  Date      Signature of Candidate  
 
B.  SUPERVISOR 
 

I. Name of Supervisor: ………………………………………………………………………………………………………….. 
 

II. Supervisor’s Comments and Recommendation: ……………………………………………………………….. 
 

………………………………………………………………………………………………………………………………………….. 
 

………………………………………………………………………………………………………………………………………….. 
 

………………………………….    …………………………………………………  
   Date      Signature of Supervisor  
  

C.  HEAD OF DEPARTMENT 
 

       Head of Department’s Comments and Recommendations: …………………………………………… 
 

       ………………………………………………………………………………………………………………………………………. 
 

        …....................................    ……………………………………………………. 
 Date      Signature of Head of Department 

 

D.  ATTACHMENT 
Attach a copy of payment receipt. 

 
E.  APPROVAL BY DEAN OF SPS 
  
  
  

 ………………………………………….     ……………………………………. 
  Signature       Date 


