UNIVERSITY OF | Doctoral
% LIMERICK | College
OLLSCOIL LUIMNIGH
PGR-8 Form
Application for an Extension to the Duration of a
Masters or Doctoral Degree by Research
Student name: ID number:
Faculty: Department:

Degree for which registered: (please tick as appropriate)

| Masters | [PhD ] |

Start Date (month, year)

Thesis Title:

Reason for the extension?

Expected End Date: (This date will be specified on your new Student ID Card)

Approved by:

Supervisor(s):

Name: Signature: Date:

Supervisor(s):

Name: Signature: Date:

Head of Department:

Name: Signature: Date:

Assistant Dean Research:

Name: Signature: Date:

The completed and signed form should be returned by the postgraduate research student to the Academic Registry, via
(Academic Registry via Topdesk ).

! Requests for extensions must be submitted before the period on the higher degrees register has expired. In cases where a request for an extension is
not made before expiry of the normal time on the research postgraduate register, access to UL email accounts may expire. In addition, a continuation
fee may apply; the student fees office will advise in relation to any additional fees.
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https://ul.topdesk.net/tas/public/ssp/content/detail/service?unid=5e8077ca7d2445758b25e6b575b92820

