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Office of Vice Chancellor for Research and Graduate Studies
Research Project Extension Application 
Project No.
	
	
	


	ID No.
	Principal Investigator's Name:

	Department:
	College: 

	Project Ending Date:
	Project Starting Date:


Period of Extension Required
…………..months             from:………………. ..  to: …………………
Justification (Applications with no clearly stated justification will not be accepted)
………………………………………………………………………………………

………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
Principal Investigator's Signature: :………………. ..  Date: :………………. 
For the use of the Research Department
Recommendations:  ______________________________________________________

____________________________________________________________________________________________________________________________
Signature of the Head of the Research Department __________ Date:       _________
