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Please print clearly

REASONS FOR EXTENSION

TO BE COMPLETED BY STUDENT
Please attach a statement including SPECIFIC details of problems
and delays in progress and provide a timetable for completion.

If you are an Endeavour International Postgraduate Research Scholarship
(EIPRS) student, a separate statement from your supervisor is required. The
statement should include details of the status of your research and your
progress in relation to your overall research plan.

Issues which should also be addressed by Supervisor/s are:

a) Has all required data been collected?

b) Has the data been analysed?

¢) How many chapters have been written; has any work been published?
d) Are there any remaining obstacles to completion?

e) What is the anticipated completion date?




Completion Timetable

MUST BE COUNTERSIGNED BELOW BY YOUR
ACADEMIC SUPERVISOR(S)

(Please attach additional sheets if more space is required)

StUENt SIgNATUNE: ...t e e e Date: ....covvviiniinnnn,

SUPEIVISOFr SIgNAtUIE: .. .ee it e e e ee e Date: .....ooovvevnnnnn,




TO BE COMPLETED BY HEAD OF DEPARTMENT

| endorse the enclosed application for extension and comments made by the student’s
supervisor/s. In endorsing this application, | am satisfied that the need for an
extension does not arise from inadequate supervision or lack of facilities and that my

department has provided the expected level of postgraduate research support.
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Please return the completed document to: Admissions Officer — Research Degrees

International Office

The University of Sydney
Services Building, G12
SYDNEY NSW 2006

Fax No: 61 2 9351 4013




