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	Form for extension of PhD studentship


Declaration in case of absence due to illness or care of child
	Personal information

	Name

     
	Date of birth

     

	Department

     
	Phone - work

     
	Cell phone

     

	

	Reason for absence from studies

	
	From

Year month day
	To
Year month day
	Extent
%

	Unable to study due to illness 
(Note: A doctor’s certificate is required from the 8th day)
	     
	     
	     

	Temporary parental leave for care of child. State the child’s date of birth below
     
	     
	     
	     

	

	Signature

	Signature

	Date
     


The completed form should be sent to the department within a week after resuming studies
