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	Application for Extension of Study Period


Notes:

1. Students are required to complete their studies within the stipulated period of study.  The approved long leave of absence, including deferment of study, and semester(s) without course registration, shall be counted towards the period of study.

[GAR 7.4]#
2. For students who are permitted to extend their studies beyond the normal study period (i.e. one year for full-time and two years for part-time), they are required to pay an extension fee which is 10% of the total programme tuition for each extended semester. 

3. Students who are not able to complete the programme within the maximum period of study without prior approval shall be discontinued from the University.  [GAR 7.4 & 12.1 (iii)]#
# General Academic Regulations for taught postgraduate programmes
	Section A

Personal Particulars   (* Please ( the appropriate box.)

	Name:
	(English)







(Chinese)
	* ( Mr  ( Ms

	Student ID No.:
	
	1st Specialisation / Area of Focus:
	

	Date of Entry:
	(Month / Year)
	2nd Specialisation / Area of Focus:
	

	Mode of Study:
	* ( Full-time  ( Part-time
	Contact Tel. No.:
	

	Email (Personal):
	

	Do you require a Student Visa and/or entry Permit to study in Hong Kong?
	*( Yes
	( No

	[If yes, please submit:
	(i) A photocopy of passport/travel pass page(s) showing your personal particulars

	
	(ii) A photocopy of passport/travel pass page(s) indicating your current visa stamp/landing slip]


	Section B

Details of Application   (* Please ( the appropriate box.)


1. I am applying for extension of study period from * ( Semester 1 / (Semester 2 of the 20____ – 20_____ academic year to * ( Semester 1 / (Semester 2 of the 20_____ – 20______ academic year.

2. Reason(s) for applying for extension of study period (Please attach relevant documentation in support of the application, if any.): _______________________________________________________________________________
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

(If there is insufficient space, please give details on a separate sheet to be attached to the application form.)
3. My outstanding course(s):
	
	No. of Course(s) to Complete

[Please (the appropriate box(es)]
	Planned Date of Study

[e,g, Semester 1, 2014/15]

	Core Course
	(   1
	(   2
	
	

	Specialist Courses
	(   1
	(   2
	(   3
	

	
	(   4
	(   5
	(   6
	

	Research Project
	(   1
	


	
	
	

	Signature of Student
	
	Date


	Personal Information Collection Statement 
1. The personal data provided by you on this form will be used by the Graduate School for the purpose of processing your application and will be retained during your study in the University; 

2. Unless otherwise specified, provision of your personal data is obligatory;

3. Information provided will be treated strictly confidential and may be transferred to other unit(s) within the University for necessary action, where applicable; and 

4. Applications for access to and correction of personal data after submitting this form should be made by writing to the Graduate School by email to <med@eduhk.hk>.


	FOR OFFICE USE ONLY


The above application is

(
approved

(
NOT approved.
Reason(s) (if not approved): _____________________________________________________________________________
_____________________________________________________________________________________________________

By: ___________________________________




Date: ___________________________________
Please complete and return this form to the Graduate School.
(Fax: 852- 2948 6619
or
Email: med@eduhk.hk)

