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INSTITUTE OF GRADUATE STUDIES
No:17
Extension Request Form



Since I was unable to complete my thesis by the end of the ☐ Fall / ☐ Spring semester of the 20____ / 20____ academic year, I request an extension for ____ semester(s).

	Date:
	
	Name - Surname:
	
	Signature:
	


	
	STUDENT INFORMATION

	Name – Surname
	:
	_______________________________________-________________

	Student Number
	:
	________________________________________________________

	Program
	:
	________________________________________________________

	Program Type
	:
	☐  Master   ☐  Doctorate



Granting an extension to the student; ☐  Approved  ☐  Not Approved

	SUPERVISOR INFORMATION

	Name Surname: 
	_____________________________________________________________

	Signature:
	___________________________________
	Date:
	_________________



	HEAD of the DEPARTMENT

	Name Surname:
	_____________________________________________________________

	Signature:
	_________________________________
	Date:
	________________

	
	
	
	

	DIRECTOR OF THE INSTITUTE OF GRADUATE STUDIES

	Name Surname:
	_____________________________________________________________

	Signature:
	_________________________________
	Date:
	________________



* A Thesis Master’s student who has successfully completed all credit courses and the seminar course but has not completed their thesis by the end of the fourth semester and therefore cannot take the thesis defense exam may be granted a maximum extension of two semesters to defend their thesis before a jury. 

** A Doctorate student who has successfully completed all coursework, passed the qualification exam, and had their thesis proposal accepted but has not completed their thesis by the end of the eighth semester and therefore cannot take the thesis defense exam may be granted a maximum extension of four semesters to defend their thesis before a jury. 
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