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REQUEST FOR AN EXTENSION OF THE GRANT PERIOD
	Name of the Grantee 
	Extensions already granted
	No. of progress reports submitted
	Duration of requested extension (from …. to ….)

	


	
	
	

	Grant No.

	
	
	

	Grant Period:
	
	
	

	Justification for the request:
(Attach a separate sheet if the space given is inadequate.)





















	Signature of the Grantee:










	
	Recommendation of the Chairperson, FRC:






	Recommendation of the Head of the Department:




	Recommendation of the Dean of the Faculty:
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