
 

  

     
 
 
 
 
 

Name :   

Student Matric No. :   

Programme Code & Name 
 

:   
 
 

Thesis Title                                      :   
 
 
 

Name of Main Supervisor                                    :  

Name of Co-supervisor (if 
applicable) 

:               

 
PART B: VIVA-VOCE EXAMINATION DETAILS  

Date of Viva-Voce :                    

Result of Viva-Voce :   

 
Correction Duration:  

 
:  ...................days/months. From...........................until................................. 
 

    
PART C: EXTENSION DETAILS 

Extension Application 
(please tick one only) 

:         FIRST TIME      SECOND TIME                        

 
Length of Extension requested 

 
:  ...................days/months. From...........................until................................. 
 

Expected Submission Date :   

Reason for Extension.  
Kindly attach any supporting 
documents (if applicable) 

:                                                                                                                                            
 
 
 
 
 

Student Declaration : I hereby declare that the information provided is true and correct. 
 
 

Signature   
 

Date  

Name   
 

 
 

 

CENTRE FOR GRADUATE STUDIES 
 

APPLICATION FOR EXTENSION OF THESIS CORRECTION  
 

This form should be completed and returned to the Centre for Graduate Studies (CGS) no later 
than TWO (2) WEEKS prior to the dateline of the original correction date.  
 

PART A : STUDENT DETAILS                  

PPS_A_R_AET-001_2021-01 

  



 

  

 
 

     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

          

 

 
         PART F: CENTRE FOR GRADUATE STUDIES ENDORSEMENT (DEAN) POSTGRADUATE ACADEMICS STUDIES  

            COMMITTEE (JAPS) 

 

 

 
PART D: SUPERVISOR STATEMENT & DECLARATION 

Comment on the percentage of 
thesis correction 

:                    

Details on the progress of thesis 
correction 

:   
 
 
 
 
 
 
 
 
 
 
 

Supervisor Declaration : I hereby recommend for FIRST/SECOND TIME * extension of thesis correction 
for the aforementioned applicant. (*Please select appropriately) 
 
 

 
 

Signature   
 

Date  

Name   
 

 
PART E : FACULTY VERIFICATION (DEAN)                  

 

 

 

Comments  
 
 

:                    

Dean Verification : I hereby verify the FIRST/SECOND TIME * extension of thesis correction  for the 
aforementioned applicant. (*Please select appropriately) 
 

Signature   
 

Date  

Name   
 

 
 

Comments  :                    

Dean Centre for Graduate 
Studies Endorsement 
 
 
 
 
 
 
 

: I hereby endorse the FIRST extension of thesis correction  for the aforementioned 
applicant. 
 

Signature   
 

Date  

Name   
 

 



 

  

       

 
         PART G: POSTGRADUATE STUDIES COMMITTEE (JKPS) 
  

Comments  :                    

Deputy Vice Chancellor 
(Academic and International) 
Endorsement 
 
 
 
 
 
 
 

: I hereby endorse the SECOND TIME extension of thesis correction  for the 
aforementioned applicant.  
 

Signature   
 

Date  

Name   
 

 

 

 

 


