MU/PG/F7

MZUMBE UNIVERSITY
(CHUO KIKUU MZUMBE)

DIRECTORATE OF RESEARCH, PUBLICATIONS AND POSTGRADUATE STUDIES

(DRPS)
E-Mail: drps@mzumbe.ac.tz
Tel: +255 023 2931212 P.O. Box 63
Fax: +255 023 2931213 Mzumbe
Cell: +255 0754694029 TANZANIA

Website: www.mzumbe.ac.tz

APPLICATION FOR EXTENSION OF REGISTRATION

(To be filled in duplicate)

Name of Candidate: ..........ooiiiiiiii i e
College/SchoOl/INStItULE: ...ttt et
Department: ... ... e
Degree/Diploma Referred: ... ..o
Nature of Programme (Tick one):

Degree

Masters By Coursework
By Thesis

PhD

Studies dUE 10 €N 0N oot

Extension requested (Please tick one:
1st
2nd
3rd
4th

If 2", 3rd, or 4™ an extension fee receipt should be enclosed.

Reasons for requesting an extension (you can add a separate sheet if provided space is not enough):



mailto:drps@mzumbe.ac.tz
http://www.mzumbe.ac.tz/

Name: .......cooovviiiiiiiin... Signature: .................. Date:..coooovvvviiiiinn.
Comments/Recommendation by Head of Department: ...............oooiiiiiiiiiiiiiiieee
Signature: ........coviiiiiiiiii Date: ....oooviiiiiiii
Comments/Recommendation by Principal/Dean/Director: ..............cooiiiiiiiiiiii i,
Name............ooooiiin. Signature: ............cooeieinnnn. Date: .......
Comments/Recommendation by the Director DRPS........ ...
Approved..........oooiiiiiiiinnnl. NOt APPIOVEd. ... ettt
Reasons (if NOt @PPrOVE) ... .ouieit i e e e e e
Name.....oooovvvvvviiiiiennen, Signature: ........ccoviiiiiiiiiii Date: ..cooovvviiiiiii
APProval DY DV C-ACAUEMIC. ...ttt ettt
Approved.........c.oooiiiiiiiinnnn. NOt APPIOVEd. ... vttt
Reasons (if N0t apProved) .....oueeeiei i



