UNIVERSITY OF
CANTERBURY

Application for a suspension / extension e

College of Engineering

1. Personal details
Title:  (OMr (OmMrs (OMs  ()Miss () Other

Last name First name(s)

UC student number

Contact phone numbers:  home mobile

Postal address

Postal code

Email address

Department/School

Supervisor

2. Programme information

Programme you are currently in

Applying fora () Suspension () Extension

Proposed length of time from to

Are you a scholarship holder?  ()Yes ()No Ifyes, please state which scholarship(s):

Have you recently applied for a scholarship(s)p  ( )Yes ( )No

If yes, please state which scholarship(s)

3. Reason for suspension/extension

Attach any documenation to support your application (doctor’s certificate, letter from employer etc). Attach additional paper if needed.

4. Declaration

“I'supply the information on this form and in support of this application on the understanding.that
it may be used for purposes relating to my enrolment as a student by members of the academic and

Please send this completed form, plus additional
information, to the following address:

administrative staff of the University of Canterbury. Postgraduate Applications

I declare that all the information submitted on this application form and in the attached document/s College of Engineering Office

is, to the best of my knowledge, correct and complete in every detail. | acknowledge that if | provide University of Canterbury

incorrect or incomplete information this may result in the cancellation of any offer made to Private Bag 4800

me. | understand that it is my responsibility to provide all necessary documentary evidence. Christchurch 8140

I authorise the University to obtain whatever further information is necessary in relation to the Email: engdegreeadvice@canterbury.ac.nz

documents | have submitted.”

Signed Date

Version Sept/2011
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