FACULTY OF ENGINEERING GRADUATE SCHOOL OFFICE
REQUEST FOR SUSPENSION/EXTENSION OF RESEARCH STUDY

	Title
	
	First Name 
	
	Family Name 
	


	Period of Suspension/extension requested
(suspensions can only be granted by the calendar month)
	Start date:                                  End Date:


	Reason for Suspension/Extension
	Academic Reasons
	
	Family Bereavement
	

	
	Personal
	
	Maternity
	

	
	Financial
	
	Industrial Placement
	

	
	Illness
	
	Employment
	

	
	Family Obligations
	
	Other (please specify below)
	


	Student supporting statement (please continue on a separate sheet if necessary): 
Please list any attachments supplied ………………………………………………………………………………
Student declaration: I hereby declare that all information provided on this form and associated documents is correct and accurate. 

Student signature ………………..……………………………………………………… Date ………………………...

Once you have completed this section, please hand this form, together with any documentary evidence, into the Graduate School Office.  If the request is on medical grounds please provide a letter or certificate from a medical professional.  Disclosure of any health problems will be treated in confidence and students are encouraged to give a full account of any health problems they may be suffering (whether mental or physical ) so that their case can be given the fullest consideration.


	Supervisor’s comments:

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




	Postgraduate Research Tutor’s* comments:

Postgraduate Tutor’s recommendation   Accept/ Reject 
Signature of Postgraduate Research Tutor …………………………………………… Date………………………..

*If the PGRT is unavailable, or is the supervisor, the Head of School should comment and sign in his/her place.


Office use only

	Dates of any previous suspensions/ extensions
	
	Medical Evidence received
	
	Date request sent to RDSO
	


