	Delegated Authority 

Request for Permission to Continue: Graduate Research Students



	Student surname:
	
	Student Number :
	

	Student Name:
	
	Programme Title:
	

	Programme

code:
	
	School:
	

	Name of Principal Supervisor:
	
	Duration of permission to continue (in semester/terms):
	

	Has the student previously been granted permission to continue in this programme (yes/no)? If YES please indicate the year, duration and nature of extension. 

	

	Are all mandatory signatures completed on the student application form (yes/no)?

	


Signature of Head of School or Nominee:  _________________________________

Date:  _______________________________________________________________

