UCL Student and REGISTRY services

Student Administration

UCL, Gower Street London WC1E 6BT

studentrecords@ucl.ac.uk

Extension to ‘Completing Research Student’ Status
You must read the academic regulations available at http://www.ucl.ac.uk/current-students/services_2/registration_status/ before applying for an extension to CRS status.
The maximum period for an extension is one calendar year (full-time) and two calendar years (part-time). Only ONE extension is permitted; please ensure your request is for a realistic period as no further extensions can be approved.

Student Details
	Surname:
	     
	Student Number:
	     

	First Names:
	     


Registration Details

	Programme:
	     
	Mode of Attendance:
	 FORMCHECKBOX 
  Full-time

	Department:
	     
	 FORMCHECKBOX 
  Part-time

	Expiry Date of CRS Status:
	     
	Proposed expiry date of CRS Status:
	     


Reason for Extension 

Applications must be supported by documentary evidence or a statement from the principal supervisor. Applications without supporting evidence will NOT be processed.
	 FORMCHECKBOX 
  Illness (Student’s own or close family)
	 FORMCHECKBOX 
  Maternity leave

	 FORMCHECKBOX 
  Bereavement (Death of partner or close family)
	 FORMCHECKBOX 
  Carers leave

	 FORMCHECKBOX 
  Termination of employment/illness/death of principal supervisor or other academic circumstances outside the control of the student


For students funded by a research council
Many of the funding bodies apply sanctions to the department if students do not submit their thesis within four years from the start of registration. You should discuss this, if applicable, with both your supervisor and your departmental graduate tutor before submitting this application to UCL Student and Registry Services.

If your research is publicly funded you must also apply directly to the research council or charity for an extension.
	Has the research council approved this extension?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


Academic Approval
Supervisor
	Print Name:
	     
	Email Address:
	     

	Signature:
	
	Date:
	     


Head of Department
	Print Name:
	     
	Email Address:
	     

	Signature:
	
	Date:
	     


Student Records
	Print Name:
	     
	 FORMCHECKBOX 
  Approved expiry date of CRS: 
	

	Signature:
	
	Date:
	     
	 FORMCHECKBOX 
  Not Approved
	


RDC
	Referred to Chair of RDC on:
	     
	 FORMCHECKBOX 
  Approved
	 FORMCHECKBOX 
  Not Approved

	Signature:
	
	Date:
	     


