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Application for extension of Faculty Excellence Award 

Guidelines

This form is an application for an extension of scholarship only, not for extension of candidature.  An extension will only normally be approved where research has been delayed by circumstances beyond the candidate’s control and where such problems could not be anticipated at the commencement of candidature. Such circumstances may include equipment breakdown, change in research direction, change in supervision, inadequate library resources.
Applications will not be processed until all relevant information is provided.  Please complete the form, attach all relevant documentation and submit to the Research Degrees Office, Faculty of Medicine, Nursing and Health Sciences.  Applications must be submitted approximately 6-8 weeks before the end of the scholarship.
Extensions of up to 6 months can be applied for.  No further extensions are available after this period.

Section 1: To be completed by applicant 

	ID No:
	
	Course:
	
	Scholarship:
	Faculty Excellence Award


	Family Name:
	
	Title:
	


	Given Names:
	


	Mailing Address:
	


	Telephone No:
	Home:
	
	Work:
	


	Email address:
	


	Department:
	
	


Extensions of up to 6 months can be sought.
	Extension is sought for the following period:
	
	
	to
	


Please provide, in as much detail as possible, the reasons that an extension is necessary for the completion of your research program (refer to guidelines above), giving estimates of any time lost due to delays.  You must also include an estimate of the time required to complete the research, and a timetable of monthly targets for sections of the work yet to be completed.
Signature of applicant: 

Date: 


Section 2: To be completed by main supervisor

	
	I support the student's application for the following reasons:


	
	I do not support the student's application on the following grounds:


To assist the Faculty in considering this application you are requested to provide a comprehensive statement on the progress the candidate has thus far made toward his/her research:

Supervisor's name (please print): 

Supervisor's signature: 

Date: 

Section 3: To be completed by Head of Academic Unit
	
	I support the student's application for the following reasons:


	
	I do not support the student's application on the following grounds:


Head’s name (please print): 

Head’s signature: 

Date: 

This completed form should be submitted to:

Research Degrees Office

Faculty of Medicine, Nursing and Health Sciences

Building 64, Clayton Campus

Postal - Monash University, VIC 3800, Australia

Telephone + 61 3 9905 4313   Facsimile + 61 3 9905 4302   Email research.degrees@med.monash.edu.au   
Section 4: Endorsement by the Faculty of Medicine, Nursing and Health Sciences

Approved / Not approved

Associate Dean or nominee (print name):

Signature: 

Date: 
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