	
	



[bookmark: _Hlk69974144]Gdańsk, …………………………… 20……
[bookmark: _Hlk63083700]Doctoral student’s name: …………………………………………..
Student ID number: …………………………………………………..
Discipline of science: …………………………………………………		

Director of the Intercollegiate Biotechnology Doctoral School of UG and MUG
Prof. Igor Konieczny, PhD, D. Sc.

REQUEST FOR THE EXTENSION OF THE PERIOD OF A DOCTORAL DISSERTATION SUBMISSION 
[bookmark: _Hlk123548943]In accordance with section 38 of the Regulations of Doctoral Schools of the University of Gdańsk, I request to have the period of a doctoral dissertation submission extended until ……………………………………………... (dd/mm/yyyy) due to[footnoteRef:1]: [1:  Mark applicable] 

· the necessity to conduct long-term research related to the preparation of a doctoral dissertation (section 38 paragraph 1);
· temporary incapacity to continue education due to illness (section 38 paragraph 2)[footnoteRef:2]; [2:  A doctoral student presents a doctor’s note certifying temporary incapacity to continue education] 

· [bookmark: _Hlk127793698]the necessity to personally provide care for an ill member of the family (section 38 paragraph 3);
· the necessity to personally provide care for a child under the age of 4 or a child with a certificate of disability (section 38 paragraph 4);
· holding a certificate of disability (section 38 paragraph 5);
· the occurrence of other particularly justified circumstances (section 38 paragraph 6)[footnoteRef:3]. [3:  A doctoral student submits the documents which confirm the occurrence of circumstances referred to in paragraphs 3-6] 

……………....……………………………………………………………………..……………………………………………………..


…………………………………………………
[bookmark: _Hlk127792854]doctoral student’s signature

Submitted to the Doctoral School’s Office on: 	……………….……………………………………………………….
date and doctoral school’s officer signature 


SUPERVISOR’S OPINION ON THE EXTENSION OF THE PERIOD OF A DOCTORAL DISSERTATION SUBMISSION

……………………………………………………………………………………………………………………………………………………………………...…………..………………………………………………………………………………………………………………………………..…………………………..………………………..………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………..
supervisor’s signature

DECISION OF THE DIRECTOR OF THE INTERCOLLEGIATE BIOTECHNOLOGY DOCTORAL SCHOOL OF UG AND MUG 

……………………………………………………………………………………………………………………………………………………………………...…………..………………………………………………………………………………………………………………………………..…………………………..………………………..………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………
doctoral school director’s signature
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