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Application for Extension / Suspension of Doctoral Programme 
 
Name: _________________________  ________________________________________ 
 (Surname or Family Name)  (Given or First Name(s)) 
 
Massey ID Number:  ____________________ Full-Time  Part-Time  
 
Programme of study:   PhD DBA  DClinPsych  EdD  
 
Name of Supervisor:  ____________________   Academic Unit:  ____________________ 
 
Complete request for: 
 
SUSPENSION: From __________________ To __________________ 
 and / or 
COMPENSATORY EXTENSION: From __________________ To __________________ 
 and / or 
EXTENSION: From __________________ To __________________ 
 
Reason for Extension / Suspension: (Scan and attach memo and/or medical certificate if appropriate) 
 
 
 
 
 
 
Do you currently hold a Massey University Doctoral Scholarship?  Yes  No  
 
Note: If you are currently receiving financial assistance from StudyLink, you need to be aware that changes in your enrolment status 
(including suspensions) may affect your eligibility to access either Student Loans and/or Allowances. If you require confirmation of any 
possible ramifications an enrolment status change may have, please contact the Finance Officer, Massey University Information 
Services, on ext. 7591. 
 

Candidate’s Signature:  _______________________ Date:  __________________ 
 
(Please keep your contact details up to date on MyMassey) 

Supervisor’s Recommendation:  Support  Do not support  
 
Comments: ______________________________________________________________ 
(Scan and attach memo if appropriate) 

 

Supervisor’s signature: _________________________ Date: __________________ 
 
HoAU’s signature: ______________________________ Date: __________________ 
 
Please forward to doctoral.office@massey.ac.nz 
OFFICE USE ONLY 
Approved  Duration ______________ New Completion date: ______________ 
Declined  
 

Dean’s Signature: _____________________________ Date: __________________ 

GRS Online Version 5 – 26 January 2009 


	Name: 
	Given or First Names: 
	Massey ID Number: 
	Name of Supervisor: 
	Academic Unit: 
	From: 
	To: 
	From_2: 
	To_2: 
	From_3: 
	To_3: 
	Date: 
	Comments: 
	Date_2: 
	Date_3: 
	Radio Button1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Text6: 
	Radio Button2: Off
	Radio Button3: Off


