



School of Postgraduate Studies
Thesis Submission Extension Request Form
This form should be completed by the primary supervisor, immediately upon knowledge of extension required and submitted by email to School of Postgraduate Studies, postgraduateschool@rcsi.ie 
	Details

	Name of candidate
	

	Candidate student number
	

	Course and Date of registration
	

	Title of thesis
	

	Name of primary Supervisor 
	

	Name of Co-supervisor
	

	Date of requested submission
	

	Please comment on the student’s progress and ability to submit 

	

	Reasons for extension request

	

	Supervisor Signature

……..............................................................

PRINT NAME 
……...............................................................
DATE 
	Candidate Signature

……...................................................................
PRINT NAME
…......................................................................
DATE


Please note that an extension of no more than 4 weeks will be granted. Failure to submit within this time will result in quarterly, half yearly or yearly fees being incurred.
