
Student Name:

Regn No: Class:

Name of Supervisor:

Progress on thesis work:                           % completed

Extension Requested:                            Months

Reason for Extension

Recommendations of Supervsior:

Sign of Supervisor

Date:___________ Date:___________

Note:

a. Min 50% work on thesis should be completed before requesting for extension.

b. Max extension of one year can be granted subject to approval by Rector NUST.

Date: ____________

____________________________________

NUST BUSINESS School 

Application for Extension in Thesis Time Limit - MBA Students

Recommended/Not Recommended

Dean NBS

HoD

____________________________________

Sign of Student

Date: ____________


