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PROFORMA 
EXTENSION FOR COMPLETION OF DEGREE REQUIREMENTS
[bookmark: _GoBack]
Name of Student: ______________________________ Department: ___________________________
Date of Admission: _____________________Registration/Semester____________________________
Session: ____________________________ C. No: __________________________________________
Part time/Full time student: ____________________________________________________________
Name of Major Supervisor: _____________________________________________________________
Supervisory Committee Members:
					__________________________________________________
					__________________________________________________
					__________________________________________________
					__________________________________________________
*Course Work Completed (Yes/No): _____________________________________________________
Residency requirements completed (Yes/No): _____________________________________________
Status of Comprehensive Exam (for PhD program only): _____________________________________
*Status of Admission Test (General/Subject and score with year): _____________________________
Current Status (Thesis or Dissertation write up/Research): __________________________________________________________________________________________________________________________________________________________________________
Date of BOS Meeting in which synopsis approved: ____________________________________________
Objectives of the Study:
1. ____________________________________________________________________________________________________________________________________________________________
2. ____________________________________________________________________________________________________________________________________________________________
3. ______________________________________________________________________________

PROFORMA 
EXTENSION FOR COMPLETION OF DEGREE REQUIREMENTS

Objective accomplished:
1. ________________________________________________________________________
2. ________________________________________________________________________
3. ________________________________________________________________________
Number of lapsed semester(s): _____________________________________________________
No. of Semester(s) required to complete degree: ______________________________________
Reasons for delay: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Justification for extension period required: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
*Please attached copy of DMC
UNDERTAKING BY THE STUDENT
I, ____________________________________, hereby undertake that I will complete my degree within the requested extended semesters and will not apply for further extension what so ever.

____________________
(Student)

__________________							___________________
(Major Supervisor)								(HoD)

___________________________________
DASAR 


_______________________
Dean of the Faculty concerned
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