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Name of the Applicant

Name of Supervisor

Program of Study

CMS-ID Session CGPA

Date of Completion
Contact Number of Course work

Date of Allocation of Supervisor
by AS&RB

Date of Approval
of Synopsis by
AS&RB

1. Synopsis/Thesis Title

2. History of previous extensions, if any

3. Justification for the applied Extension

| hereby request extension of months for completion of my degree requirements

Signature of Candidate Date__/ [/

| hereby endorse the request of my supervisee

Signature of Principal Supervisor Date___/ [/




